The  University  Library 
Leeds 


Medical  and  Dental 
Library 


University  of  Leeds  Medical  and  Dental  Library 

 DATE  DUE  FOR  RETURN  

iMm  I  ^  


STORE 


Digitized  by  the  Internet  Archive 
in  2015 


https://archive.org/details/b21518786 


BRONCHITIS. 


.  LONDOJ; 

PEIXTED    BY   SPOTTISWOODE    ASD  CO. 
NEW-STBBET  SQTJAKB 


THE  FORMS,  COMPLICATIONS, 
CAUSES,  AND  TREATMENT 
OF  BRONCHITIS. 


JAjMES  COPLAND,  M.D.,  F.E.S.,  F.E.C.P. 

ETC. 


NEW  EDITION. 


LONDON : 

LONGMANS,    GREEN,   AND  CO. 

1866. 


« 


604371 


PEEFACE. 


The  several  forms  of  inflammation  of  the  bron- 
chial mucous  membrane — of  the  mucous  surface 
of  the  bronchial  ramifications — are  amongst  the 
most  frequent,  and  often  the  most  dangerous 
diseases,  to  which  the  inhabitants  of  the  British 
Isles  are  liable.  The  great  mortahty  by  bron- 
chitis, in  different  epochs  of  life,  especially  in 
early  and  advanced  ages,  is  shown  by  the  tables 
which  have  been  compiled  from  the  returns 
made  to  the  Registrar-general.  The  results  will 
indicate  the  importance  which  should  be  attached 
to  the  primary  or  idiopathic  states  of  this  dis- 
ease, which  are  those  chiefly  returned,  and  also 
to  those  associations  of  it  with  other  maladies 
that  often  render  them  more  or  less  dangerous, 
or  conduce  to,  even  when  not  the  actual  cause 
of,  a  fatal  issue.  There  are  few  diseases,  so  ex- 
tensive, so  serious,  and  in  very  young  and  very 
aged  persons,  so  fatal,  that  have  received  so 
Uttle  attention  from  medical  writers,  as  bron- 
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cliitis  has  received;  and  there  are  still  fewer, 
with  the  exception  of  fevers  and  phthisis,  which 
present  greater  modifications,  especially  in  con- 
nection with  the  states  of  vital  force,  and  with 
endemic  and  epidemic  prevalence,  than  are  pre- 
sented by  this.  Bronchitis  was  treated  by  me 
at  considerable  length  in  t^e  first  part  of  my 
"  Dictionary  of  Practical  Medicine,' '  published  in 
1832.  Since  that  time  my  observation  of  its 
forms,  complications,  and  treatment,  has  been 
uninterrupted  owing  to  its  frequency  in  all 
ages,  and  in  all  classes  of  the  community.  The 
amount  of  its  frequency  may  be  inferred  from 
the  number  of  deaths  by  it,  which  is  about  half 
as  great  as  that  by  phthisis,  and  seeing  that  it 
is  a  much  more  curable  disease  than  phthisis, 
its  much  greater  prevalence  must  be  manifest. 
During  1859  and  1860  bronchitis  was  more 
prevalent  than  I  ever  knew  it  to  be  and  much 
more  fatal. 

Old  Burlington  Steeet  : 
March  1866. 
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BRONCHITIS. 

— — 

CHAPTEE  I. 

DESCRIPTION   OF  THE  FOKMS  AND  GRADES 
OF  BRONCHITIS. 

Bronchitis  may  be  generally  characterised  or 
defined  as  follows  :  —  Cough,  ivith  or  without 
rigors,  often  'preceded  by  coryza,  and  folloiued  by 
expectoration  of  a  transparent,  pale,  glairy,  and 
u'atery  fluid;  more  or  less  febrile  commotion, 
dyspnoea,  and  slight  soreness,  heat,  or  tightness 
of  the  chest,  which  are  diminished  as  the  expecto- 
ration becomes  more  abundant  and  opaque. 

1.  This  important  disease,*  until  Dr.  Badham 
directed  particular  attention  to  it,  was,  according 

*  Synoxymes. — Bronchitis,  Badham,  H.astiugs.  Erysijidas 
Pulmonis,  Lommius.  Catarrhus  pituitosus,  Anc/ina  hronchialis, 
Stoll.  Catarrhus  suffocativus,  Auct.  Var.  Bronchitis  Catarrhosa, 
Ilildenbrand.  Peripnmmonia  Bronchitis,  J.  Frank.  Bronchite, 
Fr.  IMe  Entzundung  der  Ltiftruhrendste,  Bronchial entzundung, 
Ger. — Inflammation  of  the  Bronchi. — Bronchitis,  acute,  sub-acute, 
and  chronic ;  Acute,  sub-acute,  and  chronic  inflammation  of  the 
bronchi ;  Inflammation  of  the  mucous  surface  or  membrane  of  the 
bronchial  or  rcsinratory  canals. 
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to  the  particular  form  it  assumed,  confounded 
with  common  catarrh,  with  pneumonia,  under  the 
appellation  of  peripneumonia  notha,  and  with 
other  diseases  of  the  lungs  and  air-passages,  more 
especially  tubercular  consumption^  dyspnoea,  &c. 
Dr.  Young  seems  to  have  viewed  it  as  a  modifica- 
tion or  extension  of  inflammation  of  the  trachea, 
or  even  as  synonymous  with  that  disease,  probably 
from  their  occasional  complication,  or  succession 
to  each  other.    J.  P.  Fkank  appears  to  have  been 
among  the  first  who  directed  attention  to  the 
frequency  and  importance   of  inflammation  of 
the  bronchial  surface.    '  Cum  vero,'  he  observes, 
'  profundius  per  tracheam  penetrat,  ac  in  bronchia 
descendit  inflammatio  ;  tunc  in  primo  casu  tra- 
cheitidis  speciem,  in  altero  peripneumonite  ima- 
ginem  refert,  in  qua  ultima  vix  non  constantem 
iuternorum  bronchiorum  phlogosin  in  centenis 
cadaveribus  deteximus.'  [Interp.  Clin.  p.  110.) 
'  Eectam  habebis  febrium  catarrhalium  salteni 
fortiorem  ideam,  si  eas  pro  inflammatione  bron- 
chiorum, sive  pro  bronchitide  consideres."  {De  Cur. 
Horn.  Morh.  p.  i.  t.  i.  c.  vi.).     Broussais  also 
noticed  the  frequency  and  importance  of  inflam- 
mation of  the  mucous  surface  of  the  bronchi 
(Hist,  des  Phlegenias.  Chron.  t.  i.  p.  75.  Paris, 
1800).     But  it   is  chiefly  to  the  writings  of 

BadHAM,    BR0USSAI8,    HASTINGS,    LaeNNEC,    VlL  • 

LERME,  Alcociv,  Andral,  and  Chomel,  that  we  are 
indebted  for  our  knowledge  of  it  as  a  specific 
disease. 
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2.  Bronchitis  commences  variously,  and  assumes 
ditferent  forms  and  states,  according  to  the  inteu- 
sity  of  the  exciting  causes,  the  severity  of  the 
attack,  and  the  constitution  of  the  patient.  I 
shall  consider  it  chiefly  with  reference  to  its  acti- 
vity and  duration,  to  the  states  of  vital  energy  and 
the  age  of  the  patient,  to  its  forms  and  complica- 
tions, and  to  its  results.  Its  general  prevalence, 
severity,  and  not  infrequent  fatality,  require  for 
it  a  more  particular  notice  than  it  has  received, 
even  recently,  from  several  S3^stematic  writers. 
This  will  appear  somewhat  singular,  when  I  state 
that  I  know  of  no  disease  that  is  more  frequent, 
or  productive  of  a  greater  number  of  deaths,  in 
children  than  it,  in  its  different  states  and  com- 
plications. Bronchitis  assumes  different  grades 
of  severity,  and  a  modified  type,  according  to  the 
habit  of  body  and  vital  energy  of  the  patient,  and 
the  extent  to  which  the  inflammatory  action 
advances  along  the  bronchial  tubes.  It  presents 
itself  in  practice,  as  a  primmy  disease,  in  three 
forms  :  —  1st,  Common  catarrhal  bronchitis,  in 
which  only  the  mucous  membrane  of  the  large 
bronchi  and  trachea  are  affected  by  the  specific 
and  often  infectious  inflammatory  irritation  con- 
stituting catarrh:  2nd,  Sthenic  or  true  bronchitis, 
in  which  the  inflammatory  action  is  more  acutely 
marked,  is  of  a  more  phlogistic  description,  pro- 
bably from  its  further  extension  along  the  bronchi, 
and  from  both  the  mucous  and  the  submucous 
tissue  of  the  tubes  being  alfected  ;  and,  3rd, 

B  2 


4  CATAllRHAL  OR  MILD  LRONCIHTIS. 

Asthenic  bronchitis,  where,  owing  to  weak  vital 
energy,  the  inflammatory  irritation  assumes  a 
lower  and  more  asthenic  grade,  and  extends  still 
more  generally,  or  affects  especially  the  minute 
bronchi,  interrupting  their  functions,  and  prevent- 
ing those  changes  from  taking  place  in  the  blood 
which  are  requisite  to  the  support  of  the  nervous 
and  vital  manifestations. 

3.  i.  Catarrhal  or  Mild  Bronchitis.-  -This 
form  of  the  disease  has  generally  been  termed 
Catarrhal  Bronchitis  (B.  Catarrhalis) ;  Mild 
Bronchitis  {B.  Mitis) ;  Pulmonary  Cataii^h, 
Bronchial  Catarrh,  Catarrhal  Fever ;  Bronchitis 
serosa,  &c. — This  is  the  most  common  form  of 
the  disease,  and  generally  commences  with  coryza, 
or  with  slight  hoarseness  or  sore  throat,  and  other 
symptoms  of  catarrh  extending  down  the  larynx 
along  the  trachea  to  the  large  bronchi ;  the  affec- 
tion of  the  former  parts  generally  subsiding  as 
the  latter  become  diseased.  But  it  sometimes 
appears  without  any  signs  of  irritation,  either  of 
the  Schneiderian  membrane,  or  of  the  tonsils  or 
fauces,  evidently  originating  in  the  trachea  or 
large  bronchi  themselves,  particularly  in  delicate 
persons,  or  in-  those  disposed  to  coughs,  pulmonary 
disease,  and  habitual  expectoration. 

4.  A  sense  of  roughness,  with  frequent  attempts 
to  clear  the  throat,  is  generally  the  first  symptom 
of  the  disease.  This  is  accompanied  with,  or  fol- 
lowed by,  titillation  of  the  larynx,  exciting  a  dry 
hard  cough ;  hoarseness  of  voice,  with  a  sense  of 
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tightness  across  the  chest,  and  sometimes  slight 
pain  or  soreness  upon  coughing  or  breathing 
deeply.  Accompanying  these  local  symptoms, 
more  or  less  constitutional  disturbance  is  generally 
present.  The  patient  complains  of  lassitude,  pain 
in  the  limbs  and  back,  slight  shiverings  or  cold 
chills,  quickness  of  pulse,  and  increased  warmth, 
with  dryness  of  the  skin.  The  cough,  which  was 
at  first  dry,  is  now  accompanied  with  a  slight  ex- 
pectoration of  a  somewhat  saline,  glairy,  and  thin 
fluid  ;  and  as  it  rises  towards  the  glottis,  increases 
the  cough,  and  renders  the  fits  more  frequent, 
probably  owing  to  its  irritating  quality ;  in  this 
resembling  the  secretion  in  coryza  with  which  it 
so  often  originates.  In  the  slighter  forms  of  the 
disease,  the  expectoration  becomes  in  two,  three, 
or  four  days  thicker,  more  abundant  and  tena- 
cious, less  irritating  and  somewhat  more  opaque ; 
and  with  this  change  the  constriction,  pain,  and 
soreness  are  diminished,  or  very  much  relieved  ; 
the  pulse  also  is  less  frequent ;  the  skin  coolei* 
and  more  moist ;  the  urine  less  scanty,  paler,  and 
deposits  a  sediment ;  and  the  cough  less  frequent, 
although  often  in  longer  paroxsj^ms.  As  the 
amendment  advances,  the  sputum  decreases  in 
quantity,  but  is  more  opaque,  tenacious,  and 
deeper  coloured,  being  frequently  greenish -white. 
This  amelioration  is  most  remarkable  at  first  in 
the  morning,  and,  as  convalescence  proceeds,  con- 
tinues throughout  the  day.  At  last  but  little 
expectoration  takes  place,  and  is  observed,  as  well 
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as  the  cough,  only  morning  and  evening.  In 
slighter  cases,  the  chilliness  continues  throughout, 
or  alternates  with  some  increase  of  heat  and  per- 
spiration ;  the  pulse  is  scarcely  affected  unless 
towards  evening  ;  the  expectoration  is  neither 
abundant  nor  very  viscid ;  the  fits  of  cough  not 
severe,  and  chiefly  in  the  night  and  morning. 
Such  are  the  usual  symptoms  and  course  of  ca- 
tarrhal bronchitis,  constituting  what  is  usually 
named  a  cold  upon  the  chest.  But  it  sometimes 
assumes  other  characters ;  and  then  pulmonary 
catarrh  is  no  more  applicable  to  it  than  to  inflam- 
mation of  the  substance  of  the  lungs,  in  which, 
also,  it  occasionally  terminates. 

5.  This  form  of  bronchitis  appears  to  consist  of 
catarrhal  irritation  extending  to,  or  originating  in, 
the  mucous  membrane  of  the  trachea  and  large 
bronchi,  to  which  it  is  chiefly  limited,  without 
materially  affecting  the  sub-mucous  tissue.  It 
seems  not  to  be  actual  inflammation,  or,  if  inflam- 
matory action  be  present,  it  is  of  a  peculiar  or 
specific  kind,  probably  owing  to  its  being  seated 
in,  or  rather  limited  to,  the  mucous  membrane ; 
in  which  light  it  is  viewed  by  Hildenbrand,  who 
very  justly  considers  catarrhal  irritation  to  be 
distinct  from  true  inflammation.  This  variety 
may  assume  an  epidemic  form,  when  its  sym- 
ptoms become  somewhat  modified  ;  and  repeated  or 
prolonged  attacks  of  it  often  favour  the  develop- 
ment of  tubercles  in  the  lungs,  or  even  originate 
them  in  scrofulous  and  delicate  subjects.    It  may 
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also  pass  more  or  less  rapidly  into  either  true 
acute  bronchitis,  or  into  the  chronic  form  of  the 
disease,  owing  to  the  extension  of  inflammatory 
action  more  generally  through  the  bronchi,  and 
to  their  sub-mucous  cellular  tissue. 

6.  ii.  Sthenic  Acute  Bronchitis. — This  form 
of  inflammation  of  the  mucous  surface  of  the 
bronchi  has,  from  its  phlogistic  or  acute  and 
active  character,  been  called  acute  bronchitis,  or 
sthenic  acute  bronchitis,  or  sthenic  bronchitis, — 
B.acidus,—B.  acutus  verus, — B.  acutus  sthenicus. 
It  is  the  acute  mucous  catarrh  of  Laennec. — 
This  more  decidedly  inflammatory  form  of  the 
disease  is  sometimes  preceded  by  coryza  of 
sore  throat  ;  and  as  these  begin  to  yield, 
the  morbid  action  extends  along  the  mucous 
membrane  to  the  trachea  and  bronchi.  But 
it  frequently  also  commences  in  this  last  situ- 
ation, particularly  in  those  who  are  liable  to 
pulmonary  .disease,  and  to  chronic  coughs,  and 
assumes  a  severe  form.  After  these  j^reliminary 
signs,  sometimes  hoarseness,  or  loss  of  voice,  and 
always  a  dry  hard  cough,  with  a  sense  of  soreness, 
rawness,  dryness,  and  heat,  are  complained  of 
under  the  sternum,  preceded  by  marked  chills  or 
complete  rigors.  The  chills  at  first  alternate  with 
increased  heat  and  dryness  of  the  skin ;  and  are 
soon  followed  by  quickened  and  somewhat  labo- 
rious respiration ;  dyspnoea  or  oppression  of  the 
chest ;  sometimes  a  dull  pain  on  coughing ;  quick, 
full,  and  often  strong  pulse ;  sickness  or  loss  of 
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appetite  ;  pain  in  the  forehead,  back,  and  limbs ; 
loss  of  animal  strength,  with  an  inability  to  leave 
the  couch  or  bed ;  foul  loaded  tongue ;  constipated 
bowels,  and  scanty  high-coloured  urine.  As  the 
disease  advances,  the  frequency  of  pulse,  the 
cough,  expectoration,  and  general  febrile  symp- 
toms, increase,  as  well  as  the  tightness  and  sore- 
ness of  chest;  the  latter  sensation  often  amounting 
to  an  obtuse  pain  extending  between  the  shoulders, 
to  the  back,  and  to  the  attachments  of  the  dia- 
phragm to  the  false  ribs,  sometimes  with  pale 
anxious  countenance,  and  great  oppression  and 
anxiety.  As  expectoration  comes  on  and  increases, 
the  sense  of  heat  below  the  sternum  diminishes. 
The  cough  is  generally  excited  by  a  full  inspiration; 
and  from  being  short  and  dry,  or  attended  by  but 
little  expectoration,  becomes  longer,  more  severe, 
and  convulsive,  accompanied  with  a  more  copious 
expectoration;  and  subsequently,  in  some  cases,  ter- 
minates in  scanty  vomiting,  which  promotes  the 
discharge  of  a  watery  or  serous  and  frothy  mucus, 
sometimes  in  considerable  quantity,  which  had 
accumulated  in  the  bronchi  and  trachea.  The 
febrile  and  other  symptoms  are  aggravated  towards 
night,  which  is  generally  sleepless  and  disturbed, 
the  position  of  the  body  being  on  the  back ;  but 
the  posture  is  often  changed.  In  some  cases,  par- 
ticularly those  which  are  not  remarkably  severe, 
each  exacerbation  of  the  fever  is  attended  by  chills ; 
and  throughout  the  disease,  the  sensibility  of  the 
surface  to  cold   is   very   great.    In  the  more 
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phlogistic  cases,  especially  in  plethoric  subjects, 
the  dyspncea  and  oppression  are  very  urgent,  the 
face  is  Hushed,  and  sometimes  slightly  tumid,  and 
the  eyes  injected.  At  a  still  more  advanced  period, 
the  tongue  is  often  red  at  its  sides  and  point,  and 
deeply  loaded  in  the  middle  and  base,  the  breath- 
ing becomes  rattling  or  wheezing,  owing  to  the 
air  struggling  through  the  mucous  accumulation 
in  the  bronchi,  and  the  exertions  to  expectorate 
greater.  In  extreme  cases  of  this  description, 
collapse,  vrith  diminished  expectoration,  purple 
lips,  orthopncea,  quick  depressed  pulse,  cold  per- 
spirations and  extremities,  with  threatening  suffo- 
cation, occur  as  early  as  the  sixth  or  eighth  day. 

7.  The  chief  characteristic  of  this  true  form  of 
bronchitis  is  the  state  of  the  sputum,  which  ought 
always  to  be  carefully  examined.  When  the 
disease  attacks  a  person  who  never  expectorates 
whilst  in  health,  the  cough  remains  dry  for  a  con- 
siderable time ;  and  those  who  expectorate  hab- 
itually, cease  to  do  so  when  the  inflammatory 
attack  is  very  acute.  If  the  disease  be  slight,  the 
sputum  is  often  increased  from  the  commencement, 
and  its  quality  changed.  As  long  as  the  cough 
continues  dry,  the  disease  may  be  said  to  be  in  its 
first  stage.  In  the  course  of  a  period  which  varies 
with  the  constitution  of  the  patient  and  the  treat- 
ment employed,  each  fit  of  coughing  is  followed 
by  the  excretion  of  a  clear,  transparent,  serous  or 
watery  mucosity,  which  is  at  first  slightly  saline, 
but  afterwards  becomes  tasteless.    It  is  without 
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odour.  As  the  disease  advances,  it  is  a  glairy 
mucus,  resembling  white  of  egg.  When  it  is 
poured  into  one  vessel  from  another,  it  flows  with 
extreme  viscidity.  The  more  it  can  be  drawn  out 
into  a  line  thread,  and  the  greater  its  tenacity,  the 
more  marked  is  the  irritation  of  the  surface 
secreting  it ;  the  greater  also  being  the  oppression, 
heat,  and  anxiety  in  the  chest,  the  violence  of  the 
cough,  and  the  general  febrile  symptoms.  In 
these  very  acute  cases,  it  adheres  closely  to  the 
sides  of  the  vessel  containing  it  by  long  striae. 
When  the  fits  of  coughing  are  severe,  there  is  a 
froth  or  sort  of  lather  on  its  surface ;  and  in  some 
cases  it  is  streaked  with  a  little  red  blood,  which, 
however,  is  not  combined  with  the  mucus  as  in 
pneumonia.  Early  in  the  disease,  whilst  the  ex- 
pectoration is  fluid,  transparent,  or  watery,  it  often 
contains  small  whitish  flocculi,  proceeding  from 
the  mucous  cryptae  of  the  pharynx  and  fauces. 

8.  In  proportion  as  the  inflammation  advances 
to  resolution,  the  sputum  loses  its  transparency, 
and  is  mixed  with  opaque,  yellowish,  whiteish,  or 
greenish  matter,  which  increases  until  it  forms 
nearly  the  whole  of  the  expectorated  mass,  and  is 
attended  by  a  marked  diminution  of  the  symptoms: 
its  quantity  also  is  lessened.  The  inspection  of 
the  sputa  thus  not  only  serves  to  indicate  the 
nature  of  the  disease,  but  also  its  vario-is  stages. 
In  cases  of  a  relapse  or  aggravation  of  the  inflam- 
matory action,  the  sputum  again  becomes  trans- 
parent, frothy,  more  abundant,  and  viscid  ;  and  the 
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other  symptoms  increase.  In  several  instances  the 
disease  will  continue  to  fluctuate  for  several  clays, 
exhibiting  symptoms  of  slight  amelioration,  snon 
followed  by  slight  relapse  or  exacerbations,  often 
occurring  on  alternate  days,  or  at  the  tertian  period, 
and  assuming  from  this  circumstance  a  remittent 
character,until  either  a  more  decided  improvement 
takes  place,  or  a  more  marked  aggravation,  termi- 
nating in  some  one  of  the  ways  hereafter  to  be 
detailed  (§  12  et  seq.). 

9.  In  the  two  forms  of  the  disease  now  described, 
the  minute  bronchi  so  far  escape,  during  the  favour- 
able course  of  the  disease,  as  that  no  material 
interruption  to  the  functions  of  the  lungs  in  re- 
spect of  the  changes  effected  on  the  blood  during 
respiration, takes  place  in  them;  the  air  still  passing 
through  them  and  reaching  the  air-cells:  but,  in 
certain  of  their  very  severe  forms  and  complica- 
tions, and  of  their  unfavourable  terminations,  and 
in  the  variety  next  to  be  noticed,  obstruction  to 
the  free  circulation  of  air,  and  to  the  changes  pro- 
duced on  the  blood  in  the  lungs,  occurs  to  a  greater 
or  less  extent. 

10.  iii.  Asthenic  Acute  Bronchitis. — This 
variety  has  most  commonly  been  described  by 
former  writers  as  Bronchitis  Asthenicus, — A- 
sthenic  Bronchitis, — Peiijoneumonia  Notha*, — 

*  '  Peripneumonia  notha  fortior  nobis  bronchiorum  catarrhus 
est,  quo  in  pituitosis,  obesis,  senibns,  cachecticis,  laxisque  homi- 
nibus  frigida  et  hiimida  sub  tcmpostate,  ab  accodonte  membranje 
mucosa  hos  canales  investientjs  irritatione,  copiosior,  tenaxque 
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Acute  Suffocative  Catarrh,— Acute  Sthenic  Bron- 
chitis, which  latter  name  I  gave  it  in  my  first 
treatise  on  Bronchitis.  This  variety  of  the  disease 
generally  occurs  in  very  young,  or  in  aged  persons, 
in  those  of  a  phlegmatic  or  cachectic  habit,  and 
of  lax  fibres  and  exhausted  powers  of  constitution, 
or  who  have  been  liable  to  chronic  couo-hs,  and  to 
copious  expectoration  of  a  thin  watery  phlegm. 
Severe  paroxysms  of  cough,  with  wheezing  and 
oppressed  breathing;  foul  loaded  tongue;  scanty 
urine  ;  complete  loss  of  appetite  ;  very  quick,  small, 
or  irregular  pulse;  little  or  no  increase  of  heat, 
excepting  at  night ;  cold  extremities ;  vertigo  ;  pain 
in  the  head ;  exacerbating  fits  of  dyspnoea,  with 
a  scanty  expectoration  at  the  commencement, 
gradually  becoming  abundant  and  frothy ;  are  its 
chief  symptoms  in  persons  advanced  in  life.  It  is 
much  less  acute  or  phlogistic  in  its  character  than 
the  preceding  variety ;  and  its  duration  is  longer. 
In  the  more  severe  cases,  the  countenance  is  pallid 
and  anxious ;  the  oppression  of  the  praecordia  ex- 
tremely great ;  and  a  full  breath  taken  to  relieve 
it  brings  on  a  severe  fit  of  coughing,  which  some- 
times terminates  in  vomiting,  and  relieves  for  a 
time  the  symptoms  by  favouring  the  excretion  of 
the  accumulated  mucosities.  The  tongue  is  often 
dry  and  brownish-red  at  its  point  and  edges,  and 
sometimes  covered  at  its  base  with  a  dark  coating ; 
the  breathing  is  much  more  difficult ;  the  lips  and 

pituita  celeriori  passu  secreta  bronchiorum  fines  opplendo,  suffo- 
cationem  sat  cito  minatur.'    (J.  P.  Frank.) 
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nails  assume  a  blue  livid  appearance;  the  face 
becomes  lurid  or  dusky;  the  patient  cannot  lie 
down  in  bed,  or,  if  he  does,  starts  up,  after  falling 
asleep,  with  a  sense  of  suffocation;  and  the  symp- 
toms indicate  either  collapse,  and  obstruction 
of  the  air  passages,  or  effusion  of  fluid  in  the 
thoracic  cavities,  or  even  both  :  stupor,  or  sopor ; 
weak,  wiry,  and  very  frequent  pulse;  marked 
diminution  of  the  sputa,  cold  extremities,  ortho- 
pnoea,  clammy  sweats  about  the  face  and  neck, 
suppressed  urine,  &c.,  ushering  in  a  fatal  termin- 
ation. 

11.  This  is,  upon  the  whole,  the  most  common 
form  of  bronchitis  which  is  met  with  in  children, 
particularly  in  the  metropolis,  and  among  the 
children  of  the  poor,  ill- fed  and  ill-clothed,  and 
those  living  in  cellars,  ground-floors,  and  badly 
ventilated  lanes  and  apartments,  and  is  often  re- 
markably prevalent  during  the  winter  and  spring. 
In  this  class  of  patients  its  approach  is  often  in- 
sidious ;  and  it  usually  commences  with  coryza,  but 
not  infrequently  also  with  chills,  febrile  symptoms 
towards  evening,  wheezing,  quick  breathing,  and 
cough.  There  is  at  first  little  or  no  dyspnoea  ;  but 
the  tongue  is  loaded,  the  pulse  accelerated  and 
full,  the  face  pallid  or  tumid,  and  the  child  has 
lost  its  animation.  As  the  disease  advances,  the 
breathing  becomes  more  quick  and  laborious ;  and 
fits  of  dyspnoea  come  on,  generally  followed  by 
severe  attacks  of  cough,  which  often  terminate  in 
vomiting;  on  which  occasion  only  the  bronchial 
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secretion  is  presented  for  examination,  and  is  found 
to  consist  at  first  of  a  viscid,  watery  mucus,  and 
afterwards  of  a  yellowish-white,  or  a  tenacious 
matter.  These  exacerbations  are  followed  by  re- 
missions, during-  which  the  child  dozes,  and  appears 
relieved,  and  the  pulse  becomes  less  frequent. 
Thus  the  disease  may  continue,  with  alternate  re- 
missions and  exacerbations,  for  many  days,  until 
either  a  permanent  diminution  of  the  symptoms 
takes  place,  or  an  increased  frequency  of  pulse, 
stupor,  lividity  of  the  lips  and  nails  of  the  fingers, 
convulsions,  &c.,  supervene,  and  indicate  impend- 
ing suffocation,  with  congestion  or  watery  effusion 
on  the  brain. 

12.  iv.  Consequences  and  Terminations  of 
Acute  Beonchitis. — A.  Duration. — The  sthenic 
variety  of  the  disease  usually  runs  its  course  in 
about  seven  or  nine  days ;  but  it  may  terminate 
either  way  as  early  as  the  fifth ;  or  it  may  be 
prolonged  to  the  21st,  or  even  the  28th  day.  Its 
duration  will,  however,  chiefly  depend  upon  the 
treatment  employed,  the  complication  it  may 
present,  the  severity  of  the  symptoms,  and  on  the 
age  and  constitution  of  the  patient.  The  asthenic 
form  of  bronchitis  generally  runs  its  course  in  a 
slower  manner;  it  seldom  terminates  in  either 
way  in  less  than  fourteen  days,  and  generally 
continues  for  several  weeks. 

13.  B.  In  favourable  cases,  the  asthenic  form 
of  the  disease  begins  to  decline  from  the  fifth  to 
the  ninth  day.    The  change  is  first  evinced  by  the 
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State  of  the  sputum,  as  above  described  (§  8) ;  by 
an  amelioration  of  the  cough,  dyspnoea,  and  febrile 
symptoms;  in  rare  instances,  by  copious  epi- 
staxis  ;  by  a  more  general  and  copious  perspiration 
than  that  which  frequently  terminated  the  febrile 
exacerbations;  by  a  more  copious  discharge  of 
a  paler  urine,  depositing  a  sediment ;  and  by  a 
diminution  of  the  dyspnoea,  of  the  frequency  and 
severity  of  the  cough,  and  of  the  quantity  of  the 
expectoration,  which  becomes  pearly,  opaque, 
thick,  yellowish,  or  greenish  yellow ;  at  last  fe- 
brile symptoms  occur  only  towards  evening,  and 
the  disease  disappears  as  in  the  catarrhal  variety. 

14.  C.  This  favourable  change  is  not,  however, 
always  observed,  particularly  when  the  attack  is 
very  severe,  when  treatment  has  either  not  been 
soon  employed,  or  has  not  been  sufficient  to  re- 
move the  disease,  or  when  the  secretion  into  the 
bronchi  has  been  very  profuse,  and  expectorated 
with  much  difficulty.  In  such  cases,  it  either 
lapses  into  the  chronic  state  about  to  be  desciibed  ; 
or,  owing  to  the  extension  of  the  inflammation  to 
the  capillary  or  minute  bronchi  and  to  the  air- 
cells  and  substance  of  the  lungs,  gives  origin  to 
pneumonitis,  and  even  to  pneumonitis  combined 
with  pleuritis,  which  is  thus  superadded  to  the 
original  disease;  or,  from  the  great  extent  of 
surface  affected,  the  consequent  irritative  fever, 
and  interruption  to  the  pulmonary  functions,  and 
the  profuse  viscid  fluid  filling  up  the  bronchi, 
collapse  of  the  powers  of  life  supervenes,  and  the 
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patient  dies,  either  with  cerebral  affection,  or 
with  the  usual  symptoms  of  asphyxy,  consequent 
upon  diminished  discharge  of  the  morbid  secretion, 
and  its  accumulation  in  the  air-tubes. 

15.  a.  When  the  disease  thus  terminates  in 
pneumonia,  the  sputum  becomes  more  rounded, 
thick,  tenacious,  and  streaked  with  blood,  which 
is  more  or  less  intimately  mixed  with  it;  and 
sometimes  of  a  dark  colour,  giving  it  a  rusty  ap- 
pearance ;  and  the  cough  is  more  tight,  hard,  and 
deep.  The  oppression  also  increases ;  the  cheeks 
are  flushed  with  circumscribed  red ;  the  pain  of 
the  chest  is  more  severe,  or  is  now  complained  of 
for  the  first  time;  the  skin  is  partially  covered 
with  moisture,  sometimes  very  abundant  in  parts  ; 
the  chest,  which  was  hitherto  sonorous  throughout, 
is  dull,  in  some  part  or  other,  upon  percussion; 
and  the  auscultatory  signs  of  severe  and  dangerous 
pneumonia  appear,  on  which  delirium  and  other 
unfavourable  symptoms  often  supervene,  and  ter- 
minate, with  coma,  the  life  of  the  patient. 

16.  6.  Collapse  of  a  greater  or  less  portion  of 
the  lungs  may  occur,  especially  in  children  and 
aged  persons.  Bronchitis,  either  in  the  sthenic 
or  asthenic  form,  may  also  terminate  in  chronic 
pleuritis,  and  in  effusion  of  serum  into  the 
pleural  cavity,  and  in  some  instances  also  into 
the  pericardium,  particularly  in  persons  advanced 
in  life,  and  in  those  who  have  experienced  diffi- 
culty in  the  circulation  through  the  cavities  of 
the  heart.    In  some  instances  of  this  description, 
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the  expectoration,  and  many  of  the  other  symp- 
toms, are  suddenly  or  quickly  diminished;  but 
the  dyspnoea  continues,  and  signs  of  effusion 
become  more  apparent  as  those  of  bronchitis  dis- 
appear. In  these,  the  consecutive  effusion  occurs 
in  the  form  of  a  translation  or  metastasis  of  the 
morbid  action  from  the  mucous  to  the  serous 
surface.  In  other  cases,  symptoms  of  pneu- 
monitis, or  pleuritis,  intervene  between  the  change 
in  the  bronchite  symptoms,  and  the  occurrence  of 
effusion,  vsdth  pain,  more  or  less  severe,  loss  of 
resonance  in  some  part  of  the  chest,  and  other 
auscultatory  signs,  indicating  the  extension  of  the 
inflammatory  action  first  to  the  small  bronchi, 
and  thence  to  the  substance  of  the  lungs  and  the 
pleura.  Sir  C.  Hastings  has  detailed  some  cases 
of  this  termination  in  his  work,  and  I  have  treated 
several  instances  at  the  Children's  Infirmary ;  but 
it  is  chiefly  the  aged  who  are  liable  to  this  unfa- 
vourable occurrence. 

In  other  unfavourable  cases,  the  disease  be- 
comes, in  the  course  of  a  few  days,  characterised 
by  failure  of  the  energies  of  life ;  oppression  and 
uneasiness  increase ;  the  cough  is  more  frequent, 
laborious,  and  convulsive ;  the  sputum  is  either 
more  abundant,  frothy,  tenacious,  and  glairy,  or 
gelatinous,  and  excreted  with  great  difficulty,  or 
much  diminished  in  quantity  from  want  of  power  to 
excrete  it ;  the  pulse  is  more  rapid,  small,  weak, 
and  irregidar,  or  intermittent ;  the  pain  of  the  head 
more  distressing ;  the  countenance  is  pale,  and  the 
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face  and  neck  covered  with  a  clammy  sweat ;  the 
respiration  very  frequent  and  wheezing,  sometimes 
with  an  audible  rattle;  and,  at  last,  delirium, 
lividity,  at  first  of  the  lips,  afterwards  of  the  coun- 
tenance, great  prostration  of  strength,  and  coma, 
supervene,  and  the  patient  sinks  with  all  the  signs 
of  imperfectly  changed  blood.  In  some  cases, 
cerebral  symptoms  come  on  much  earlier,  with 
either  violent  or  low  muttering  delirium,  which 
soon  terminates  in  most  profound  coma.  In  a 
few  cases,  this  early  accession  of  delirium,  or  of 
violent  headache,  with  other  symptoms  of  con- 
secutive inflammatory  action,  ending  in  serous 
effusion  on  the  brain,  altogether  removes  the  ori- 
ginal bronchial  inflammation,  or  in  others  mode- 
rates it  greatly  and  masks  it.  I  have  observed 
this  in  children,  and  once  or  twice  in  robust  adult 
persons;  but  in  both  classes  of  subjects  it  is  a 
dangerous  occurrence.  More  commonly,  however, 
the  cerebral  symptoms  continue  increasing,  with 
those  referrible  to  the  bronchi,  till  life  is  extin- 
guished. 

17.  In  other  cases  of  very  acute  bronchitis,  with 
very  high  fever  and  severe  local  symptoms,  par- 
ticularly with  quick,  laborious,  short  respiration, 
dyspnoea,  anxiety,  great  sense  of  heat  under  the 
sternum,  and  bloated  countenance,  collapse  takes 
place  rapidly,  particularly  if  an  appropriate  treat- 
ment have  not  been  early  employed;  and  either 
delirium,  coma,  and  other  cerebral  symptoms,  or 
those  more  directly  depending  on  the  circulation 
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of  venous  blood,  appear,  and  the  patient  is  speedily 
cut  off.  In  weak  and  nervous  patients,  and  durin<,^ 
unfovourable  states  of  the  air,  the  inflammatory 
action  sometimes  seems  to  invade  nearly  all  the 
respiratory  mucous  canals,  and  is  soon  productive 
of  a  copious  mucous  secretion,  which,  either  from 
its  difficult  excretion,  or  rapid  secretion,  either 
causes  collapse  of  the  lungs,  or  speedily  suffocates 
the  patient. 

18.  In  children,  and  more  rarely  in  adults, 
cases  occur,  in  which  the  inflammatory  action 
extends  to  the  capillary  bronchi  and  substance  of 
the  lungs,  or  causes  obstruction  or  plugging  of 
some  considerable  bronchial  ramification,  and 
consecutively  a  collapse  of  the  portion  of  the 
lung  supplied  by  that  branch.  In  other  cases,  the 
inflammatory  action  commences  in  the  pharnyx, 
larnyx,  and  trachea,  and  advances  to  the  bronchi, 
or  attacks  those  parts  simultaneously.  It  more 
rarely  extends  upwards  from  the  former  to  the 
trachea  and  larnyx,  occasioning  all  the  symptoms 
of  laryngitis  in  addition  to  those  of  bronchitis,  and 
terminating  fatally  with  convulsions  and  the  signs 
of  congestion  in  the  head.  In  many  of  the 
unfavourable  cases  of  bronchitis  in  children,  the 
extent  of  the  disease,  and  the  copious  secretion, 
occasion  suffocation  more  or  less  rapidly,  with 
somnolency,  bloated  or  livid  countenance,  convul- 
sions, coma,  and,  at  last,  complete  asphyxy :  and, 
on  dissection,  congestion  of  blood,  with  watery 
effusion,  is  found  within  the  cranium ;  the  bronchi 
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are  filled  with  a  muco-purulent  matter,  and  the 
vessels  of  the  lungs  are  loaded  with  blood.  (See 
in  the  sequel,  '  Of  Bronchitis  in  Children.^) 

19.  V.  Complications  of  Acute  Beonchitis. — 
The  most  common  complications  in  which  bron- 
chitis presents  itself  in  practice,  are,  1st,  With 
catarrhal  sore  throat,  coryza,  &c.,  of  which  it  is 
generally  consecutive,  and  with  catarrhal  inflam- 
mation of  the  pharynx  and  oesophagus.  2nd,  With 
tubercular  consumption.  3rd,  With  asthma  and 
emphysema  of  the  lungs.  4th,  With  inflammation 
of  the  trachea,  or  larynx,  or  both,  of  which  it  is 
most  frequently  consecutive ;  but  also  sometimes 
antecedent,  as  I  have  occasionally  observed  in 
children.  Indeed,  we  have  seldom  croup  in  Lon- 
don uncomplicated  with  bronchitis  in  some  one  of 
its  forms  or  states.  5th,  With  measles,  diphtheria, 
scarlatina,  small-pox,  on  which  it  very  frequently 
supervenes,  particularly  on  measles,  sometimes 
very  early  in  the  disease,  and  before  the  eruption 
breaks  out ;  but  oftener  in  consequence  of  its 
premature  disappearance  or  retrocession.  6th, 
Very  commonly  with  hooping  cough,  especially 
during  certain  seasons  and  epidemics.  7th,  With 
inflammation  of  the  substance  of  the  lungs,  con- 
stituting broncho-pneumonia.  8th,  With  influ- 
enza, upon  which  it  very  often  supervenes  and  as- 
sumes an  asthenic  and  complicated  form.  9th,  Not 
infrequently  with  continued  fevers,  particularly 
in  its  asthenic  form.  10th,  Often  with  disorder, 
or  even  sub-acute  inflammation,  of  the  digestive 
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mucous  surface,  and  diarrhoea,  in  children,  when 
it  also  assumes  tliis  form  ;  the  stools  being  offen- 
sive, and  the  tongue  red  at  its  point,  &c.*  lltb, 
With  disease  of  the  liver,  and  accumulations  of 
bile  in  the  gall-bladder,  chiefly  in  adults ;  the 
tongue  then  being  very  deeply  loaded  with  a  yel- 
lowish brown  crust,  or  fur ;  and  the  stools  dark- 
coloured,  and  most  offensive.  12th,  In  some  cases 
with  erysipelas,  particularly  its  epidemic  and 
infectious  form.  13th,  With  pleuritis,  either 
consecutively  of  the  bronchitis,  or  simultaneous 
with  it.  14th,  With  dropsical  effusion  into  the 
pleura  or  pericardium,  especially  in  aged  persons  : 
and  loth.  With  inflammatory  irritation  in  the 
substance  of  the  brain,  or  in  its  membranes,  with 
disposition  to  effusion, — a  complication  most  com- 
monly met  with  in  children.  In  many  of  these 
complications  bronchitis  may  be  either  primary, 
coetaneous,  or  consecutive. 

20.  All  these  diseases  are  greatly  aggravated, 
and  their  danger  increased,  from  being  associated 
with  bronchitis ;  and  they  frequently  terminate 
fatally  by  one  or  other  of  the  unfavourable  states 
which  the  bronchial  affection  assumes.  Bron- 
chitis thus  complicated  also  presents,  in  conse- 
quence, either  a  more  acute  character,  or  the 

*  During  some  seasons  I  have  occasionally  admitted  in  one 
day,  at  the  Infirmary  for  Children,  several  cases,  in  which  it  was 
difSciilt  to  determine  whether  the  digestive  or  the  respiratory 
mucous  surface  was  most  affected.  This  complication  is  not 
infrequent  during  convalescence  from  the  exanthemata,  particu- 
larly measles  and  scarlet  fever. 
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asthenic  form  ;  and  being  attended  by  a  more 
marked  disposition  to  invade  the  smaller  or  capil- 
lary bronchi  and  air-cells,  or  by  a  more  profuse 
secretion  of  mucus,  and  a  rapid  depression  of  the 
vital  force,  the  unfavourable  terminations  de- 
scribed above  quickly  supervene.  In  several  of 
these  complications,  particularly  with  pertussis, 
measles,  scarlatina,  influenza,  continued  fever, 
diseases  of  the  lungs  or  pleura,  cerebral  affections, 
&c.,  the  bronchitis  generally  assumes  an  asthenic 
form,  and  often  escapes  detection,  until  it  becomes 
one  of  the  most  important,  or  the  most  dangerous, 
or  an  actually  fatal  lesion. 

The  importance  of  being  acquainted  with  the 
most  common  and  the  most  serious  of  the  com- 
plications I  have  enumerated  requires  a  more  par- 
ticular notice  of  them.  Certain  of  these  compli- 
cations are  noticed  as  fully  as  my  limits  admit,  or 
as  the  subject  requires,  inasmuch  as  the  mere 
mention  and  recollection  of  them  will  suggest  a 
due  attention  to  them  on  the  part  of  the  physician, 
and  at  the  same  time  the  indications  and  remedial 
means  which  the  existing  associations  of  disease 
appear  to  render  necessary,  having  a  due  regard 
to  the  states  of  vital  force. 

21.-4.  The  complications  of  tubercular  phthisis, 
and  of  laryngotracheal  phthisis  with  bronchitis, 
have  been  noticed  under  their  respective  heads  in 
my  '  Dictionary  of  Practical  Medicine^  \  but  it  is 
chiefly  with  the  chronic  form  of  bronchitis  that 
these  maladies  are  associated,  the  acute  state 
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being  much  less  frequently  observed,  and  then 
miiinly  during  an  early  period  of  the  complication. 
When  we  consider  the  intimate  anatomical  and 
physiological  relations  of  the  bronchi  with  the  air 
cells  and  substance  of  the  lungs  on  the  one  side, 
and  with  the  trachea,  larynx,  and  pharynx  on  the 
other,  the  surprise  should  not  be  that  these  com- 
plications, or  rather  extensions  of  morbid  action, 
so  frequently  exist ;  but  that  they  should  be  so 
often,  or  even  at  any  time  absent.  The  extensions 
and  limitations  of  disease  in  the  course  of  mucous 
surfaces,  and  the  extension  of  it  to  or  from  other 
structures,  are  chiejBy  under  the  control  of  the 
vital  force  which  also  influences,  through  the 
secreting  and  depurating  organs,  the  states  of  the 
circulatinof  fluids :  and  when  the  vital  force  is  un- 
impaired  and  the  circulating  fluids  uncontami- 
nated,  inflammatory  and  other  diseases  are  limited, 
and  their  extension  is  resisted.  MTien  this  vital 
resistance  is  weak  and  insufficient,  these  diseases 
are  extended,  and  hence  complications  more 
readily  occur. 

22.  B.  The  occurrence  of  hvonchitis  tuith 
measles  either  before,  during,  or  subsequently  to, 
the  eruption  is  often  observed,  and  is  one  of  the 
most  serious  complications  which  can  appear  in 
the  course  of  measles,  more  especially  when  this 
eruptive  fever  is  epidemic.  The  severity  and 
danger  of  this  association  are  the  greater,  inas- 
much as  the  inflammation  of  the  bronchi,  which  is 
most  frequently  of  an  asthenic  character,  is  much 
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disposed  to  extend  to  the  capillary  ramifications 
and  thence  to  the  lungs,  and  thus  develop  asthenic 
broncho-pneumonia.  Moreover,  this  complication 
may  not  only  appear  in  the  course  of,  but  also 
during,  convalescence  from  measles. 

The  more  inflammatory  and  sthenic  form  of 
measles  is  so  very  frequently  complicated  with 
bronchitis  or  broncho-pneumonia,  or  is  so  liable 
to  be  followed  by  those  diseases,  or  even  by  pneu- 
monia or  pleurisy,  during  convalescence,  that  strict 
attention  should  be  paid  to  these  occurrences. 
When  extensive  or  severe  bronchitis  appears  in 
the  course  of  the  more  sthenically  inflammatory 
forms  of  measles,  the  patient  is  often  suddenly 
seized  with  great  difficulty  of  breathing ;  the  face 
is  pale,  if  it  precede  the  eruption,  but  generally 
somewhat  livid,  or  even  of  a  deep  crimson,  if  it 
occur  during  the  eruption.    Sometimes  the  erup- 
tion either  appears  only  partially,  or  recedes  pre- 
maturely ;  the  lips  are  also  livid ;  the  chest  and 
diaphragm,  as  evinced  by  the  motions  of  the  ab- 
domen, labour  much  during  respiration,  and  a 
sonorous,  sibilous,  and,  lastly,  a  mucous  rhonchus 
is  heard  on  auscultation.    The  countenance  be- 
comes anxious  ;  the  expectoration  is  more  or  less 
abundant,  and  attended  by  severe  paroxysms  of 
cough  ;  the  pulse  is  quick,  small,  [or  oppressed  ; 
and  the  skin  is  warm  or  cool  in  parts  only.  This 
state  is  not  merely  a  severe  form  of  bronchitis, 
but  an  association  of  it  with  congestion  of  the 
luno-s,  to  which  a  similar  state  of  the  brain  is 
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sometimes  superadded.  The  pulmonary  affection  in 
this  severe  form  may  soon  terminate  the  life  of  the 
patient,  chiefly  in  consequence  of  the  effusion  which 
takes  place  in  the  air-passages,  together  with  the 
loaded  state  of  the  vessels  of  the  encephalon. 

In  the  less  severe  forms  of  the  complication  of 
bronchitis  with  measles,  or  when  the  bronchitis  is 
not  conjoined  with  congestion  of  the  lungs,  the 
symptoms  are  much  less  marked  and  severe ;  there 
is  less  urgent  oppression  in  the  chest,  and  the  livi- 
dity  of  the  countenance  is  generally  absent.  But 
these  less  severe  states  of  bronchitis  not  infre- 
quently superinduce  inflammation  of  the  capil- 
lary bronchi,  extending  to  the  substance  of  parts 
of  the  lungs  or  of  a  whole  lobe.  In  this  case  the 
sputum  becomes  more  rounded,  and  sometimes 
streaked  with  blood  ;  respiration  is  puerile  in  the 
vicinity  of  the  affected  part,  in  which  the  respira- 
tory murmur  is  either  feebly  heard,  or  is  attended 
by  crepitation,  or  the  sound  is  no  longer  detected  in 
it,  whilst  the  chest  is  dull,  in  this  situation,  on  per- 
cussion. At  the  same  time  the  respiratory  motions 
are  quick,  laboured,  unequal,  and  imperfect. 

23.  When  thus  complicated  with  measles  or 
other  exanthematous  diseases,  the  eruption,  if  it 
still  continue  on  the  surface,  often  assumes,  as  the 
powers  of  life  sink,  a  dark  or  purplish  hue;  or  a 
slight  dirty  blueness  of  the  skin,  particularly  of 
the  face  and  hands,  is  generally  observed,  indi- 
cating the  impeded  functions  of  respiration,  and 
the  consequent  changes  in  the  blood.    The  fre- 
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quency  and  importance  of  the  complication  of 
bronchitis  with  measles,  or  with  other  eruptive  or 
continued  fevers,  especially  before  the  eruption, 
during  its  progress,  and  after  its  decline  ;  and  the 
occurrence  of  bronchitis  both  during  and  after  con- 
valescence from  these  maladies,  especially  measles, 
and  other  epidemic  diseases,  are  deserving  the 
careful  attention  of  the  physician. 

24.  C,  Bronchitis  is  frequently  associated  with 
hooping -cough  during  some  epidemics,  and  espe- 
cially in  spring  and  winter,  and  particularly  in 
this  climate  in  the  months  of  February,  March, 
and  April,  and  during  the  prevalence  of  easterly 
or  north-easterly  winds,  and  when  pertussis  follows 
soon  after  measles. 

1.  Bronchitis  may  precede  hooping-cough  ;  2. 
It  may  be  coeval  with  it ;  3.  It  may  supervene  in 
the  course  of  the  disease.  The  last  is  most  com- 
mon. Whenever  bronchitis  appears,  there  are 
always  decidedly  febrile  symptoms  during  the  in- 
tervals between  the  paroxysms  of  cough.  The 
breathing  is  also  much  accelerated,  and  when  exa- 
mined by  auscultation  is  accompanied  by  the 
mucous  rattle,  and  occasional  temporary  suspen- 
sion of  the  respiratory  sound  in  parts  of  the  lungs, 
owinp-  to  the  accumulation  of  the  mucous  secre- 
tion  for  a  while  in  one  or  more  of  the  bronchial 
tubes  conveying  air  to  those  parts  of  the  organ. 
The  expectoration  also,  from  being  clear,  whitish, 
and  ropy,  becomes  more  opaque,  less  fluid,  gela- 
tinous, and  less  abundant.    The  paroxysms  of 
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cough  are  much  more  frequent,  and  often  accom- 
panied with  a  feeling  of  oppression  in  the  chest, 
and  are  less  constantly  followed,  or  even  not  at 
all,  by  rejection  of  the  contents  of  the  stomach. 
The  chest  sounds  well  upon  percussion,  and  the 
patient  lies  on  the  side  most  affected,  or  in  slighter 
cases  on  either  side.  When  the  bronchi  of  both 
lungs  are  generally  affected,  he  is  unable  to  lie  on 
either  side,  or  is  incapable  of  lying  down  at  all. 

25.  This  complication  often  terminates  fatally, 
either  from  obstruction  of  the  air-tubes  by  the 
accumulation  of  tenacious  mucus,  and  collapse  of 
portions  of  the  lungs,  owing  to  occlusion  of  these 
tubes,  together  with  spasm  about  the  larynx, 
occasioned  by  the  nervous  character  of  the  disease, 
and  the  irritation  of  the  glutinous  secretion,  the 
patient  dying  asphyxied ;  or  from  congestion  of  the 
vessels  of  the  head,  owing  to  the  paroxysms  of 
cough,  the  obstruction  produced  by  the  mucus 
in  the  air-passages,  and  the  difficult  circulation 
through  the  lungs ;  or  from  the  inflammatory  ac- 
tion having  extended  either  to  the  trachea  and 
larynx  on  the  one  hand,  or  on  the  other  to  the 
minute  bronchi  and  substance  of  the  lungs,  ter- 
minating in  condensation,  &c.,  of  the  structure 
of  the  organ,  &c.  In  some  cases,  owing  to  the 
treatment  employed  and  constitution  of  the  pa- 
tient, the  acute  form  of  the  bronchial  affection 
gradually  subsides  until  it  arrives  at  a  milder  state ; 
when,  owing  to  the  incapability  of  the  vessels  to 
assume  the  healthy  state,  a  chronic  form  of  disease 
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continues  long  afterwards,  which  may  be  removed, 
in  some  cases,  by  judicious  management;  but 
which  terminates  in  ulceration  of  the  mucous 
membrane,  or  gives  rise  to  tubercles,  to  chronic 
pneumonia  or  pleuritis,  or  other  lesions  in  the 
thoracic  cavity.  This  complication  is  frequent  from 
six  or  seven  months  upwards,  and  especially  during 
the  second,  third,  and  fourth  years  of  age. 

26.  D.  Bronchitis  was  one  of  the  most  frequent 
and  severe  complications  of  influenza,  observed  in 
the  two  great  epidemics  of  this  latter  disease  in 
1833  and  1837.  But  it  was  very  different  from 
the  sthenic  acute  bronchitis  usually  observed  as  a 
primary  malady,  or  as  occurring  in  previously 
healthy  persons.  It  was  attended,  in  many  cases, 
with  more  marked  vital  depression,  with  a  more 
copious  expectoration  of  a  greyish,  viscid,  ropy, 
and  less  frothy  mucus,  which  often  quickly  passed 
into  a  thin,  muco-puriform  matter,  than  in  idio- 
pathic bronchitis.  In  most  of  the  cases  both  lungs 
were  more  or  less  affected,  and  the  disease  rapidly 
extended,  especially  when  injudiciously  treated,  to 
the  capillary  ramifications  of  the  bronchi,  imtil, 
in  the  dangerous  or  fatal  cases,  the  air-cells  them- 
selves became  implicated. 

At  the  commencement  of  the  bronchitic  com- 
plication the  cough  was  hard,  dry,  and  severe; 
but  expectoration  soon  became  abundant,  the 
wheezing  from  the  accumulation  of  the  morbid 
secretion  in  the  bronchi  being  often  remarkably 
loud,  the  cough  and  the  quantity  of  the  sputa 
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were  generally  increased  at  night,  the  former 
being  frequently  so  severe,  and  the  attendant 
d\spnoea  so  urgent,  as  to  prevent  the  patient  from 
lying  down  in  bed.  When  both  lungs  were  gravely 
affected,  the  patient  was  obliged  to  sit,  or  be 
shored  up  by  pillows.  In  some  cases  the  sputa 
were  remarkably  abundant,  consisting  of  a  very 
fluid  muco-puriform  matter,  almost  from  the 
commencement. 

In  most  of  the  bronchial  complications,  the 
dyspncBa  was  considerable,  and  especially  when 
expectoration  was  difficult  and  the  sputa  copious  : 
still  it  was  often  great  when  the  discharge  from 
the  respiratory  passages  was  neither  abundant  nor 
difficult.  The  rapid  extension  of  the  asthenic 
form  of  bronchitis  throughout  both  lungs  was 
most  remarkable  in  the  delicate,  in  the  aged,  the 
cachectic,  and  in  those  subject  to  asthmatic  or 
bronchial  disorder.  In  some  instances,  it  quickly 
superinduced  a  nervous  or  asthenic  form  of  pneu- 
monia or  pleuro-pneumonia,  with  which  it  further 
became  associated ;  and  occasionally  it  seemed  to 
have  given  rise  to  more  or  less  emphysema  of  the 
lungs.  The  mucous  or  crepito-mucous  ronchus 
was  generally  heard  in  most  of  these  cases.  The 
pulse  was  commonly  upwards  of  100,  and  often 
above  110  or  even  120,  and  often  irregular  or 
intermitting.  The  severer  states  of  this  com- 
plication often  terminated  fatally,  owing  to  the 
quantity  of  the  morbid  secretion  filling  the  smaller 
bronchial  ramifications,  infiltrating  the  air-cells, 
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or  even  the  areola  of  the  connecting  cellular 
tissue,  and  thus  occasioning  asphyxia. 

27.  E.  The  complications  of  bronchitis  with 
pneumonitis  are  more  common  than  the  pure  or 
unassociated  form  of  either  of  these,  and  are  met 
with  in  both  the  sthenic  and  asthenic  types  of 
these  diseases;  the  latter  types,  however,  more 
generally  presenting  the  complicated  state.  This 
association,  consisting  of  broncho-pneumonia,  or 
broncho-pneumonitis,  is  more  common  than  ge- 
nerally supposed ;  for  the  asthenic  form  of  pneu 
monia  can  hardly  exist  without  the  capillary 
bronchi  being  implicated,  and  the  inflammation 
which  is  primarily  seated  chiefly  in  the  larger 
bronchi,  in  sthenic  bronchitis  readily  extends  to 
the  capillary  ramifications,  in  delicate,  scrofulous 
or  cachectic  constitutions,  more  especially  when 
exposed  to  depressing  influences,  and  when  bron 
chitis  appears  in  the  course  of  exanthematous  or 
continued  fevers,  and  during  the  epidemic  or 
endemic  prevalence  of  diseases  of  the  respiratory 
passages.    When  bronchitis  is  complicated  with 
pneumonia  it  is  sometimes  of  importance  to  mark 
the  procession  of  the  morbid  phenomena,  in  order 
to  ascertain  the  primary  affection.    In  the  great 
majority  of  instances,  the  bronchi  are  primaril 
affected,  the  morbid  action  extending  thence  t 
the  parenchyma  of  the  lungs,  owing  either  t 
the  nature  of  the  causes,  to  the  constitution  an 
existing  state  of  the  patient,  or  to  the  treatmen 
adopted  at  the  commencement.    I  have  observed 
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in  numerous  cases,  particularly  among  the 
children  of  the  poor,  living  in  low,  damp,  and 
close  situations  and  rooms,  sleeping  in  over- 
crowded apartments,  and  insufficiently  or  un- 
wholesomely  fed  and  clothed,  that  the  disease 
has  commenced  in  the  bronchi,  extended  to  the 
air-cells  and  substance  of  the  lungs,  and  thence 
to  the  pleura,  with  great  rapidity.  In  this  com- 
plication the  quantity  of  mucus  in  the  bronchi 
may  mask  the  crepitation  of  pneumonia.  Still, 
crepitation  will  generally  be  heard  in  the  inferior 
and  posterior  regions  of  the  chest,  whilst  the 
mucous  rhonchi  will  be  evident  in  the  more 
superior  parts.  The  rusty  or  tinged  appearance 
of  the  sputa,  as  the  disease  proceeds,  the  dulness 
on  percussion,  the  increased  dyspnoea,  the  greater 
severity  and  more  paroxysmal  character  of  the 
cough,  will  also  mark  this  association. 

28.  Broncho-pneumonia  very  frequently  super- 
venes in  the  course  of  Influenza  (§26).  It  was 
common  and  fatal  in  the  influenza  of  1837,  par- 
ticularly when  it  implicated,  as  it  very  often  did, 
both  lungs.  In  this  epidemic  the  pulmonary 
affection  generally  assumed  the  asthenic  form,  the 
pulse  being  weak,  quick,  and  small,  the  cough 
being  severe,  puriform  expectoration  abundant, 
and  dyspnoea  distressing;  and  in  proportion  to 
the  vital  depression  the  most  energetic  means 
were  required  to  rouse  the  vital  resistance  to  the 
extension  and  fatal  tendency  of  the  disease. 
Broncho-pneumonitis   is  also  frequent  in  the 


32 


COMPLICATIONS  OF  BRONCHITIS. 


course  of  hoopmg-cough  (§  24),  and  in  the  more 
unfavourable  forms  of  croup  ;  but,  in  these,  it 
assumes  a  more  sthenic  character  than  in  in- 
fluenza. It  also  occurs  in  the  course  of  cardiac 
disease,  particularly  when  the  valves  are  affected, 
and  in  connection  with  haemoptysis ;  but,  in  these 
circumstances,  it  presents  much  of  the  congestive 
form. 

The  bronchitis  which  so  very  generally  compli- 
cates measles  (§§22, 23)  passes  very  frequently  into 
broncho-pneumonia,  although  the  pneumonia  may 
be  the  chief  affection.  In  all  cases  of  this  as- 
sociation, the  pulmonary  disease  partakes  of  the 
constitutional  malady,  being  sthenic,  asthenic,  or 
malignant,  as  this  latter  may  be.  When  the  local 
disease  is  severe,  it  is  readily  recognised,  as  it  is 
commonly  attended  by  an  imperfect  evolution  of 
the  eruption,  or  it  follows  immediately  upon  either 
the  premature  or  the  regular  disappearance  of  it; 
the  fever  or  constitutional  disturbance  being  un- 
abated or  increased. 

The  peripneumonia  notha  of  the  older  writers 
was  generally  a  broncho-pneumonia  occurring  iri 
aged,  cachectic,  or  debilitated  persons,  in  whom 
the  disease  assumed,  from  these  circumstances^ 
more  or  less  of  an  asthenic  form,  and  extended  to 
both  lungs ;  but  the  same  term  was  often  also^ 
applied  to  other  states  of  bronchitis,  and  even  to  • 
asthenic  pneumonia,  with  extension  of  disease  to 
the  pulmonary  pleura. 

29.  The  asthenic  form  of  acute  bronchitis,  or 
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acute  capUlai'y  bronchitis,  the  acute  suffocative 
catarrh,  although  often  occurring  primarily  in  very 
young,  delicate,  cachectic,  and  ill-fed  children,  es- 
pecially in  low,  crowded,  and  unhealthy  localities, 
is  quite  as  frequently  seen  as  complication  of 
eruptive  and  continued  fevers,  of  hooping-cough, 
of  influenza,  etc.,  or  as  supervening  upon  these 
either  during  their  decline,  or  during  convales- 
cence from  them.  When  thus  complicated,  asthenic 
acute  capillary  bronchitis  may  assume  the  states 
idescribed  above  (§§  27,  28) ;  but  it  may  be  more 
or  less  varied  as  respects  its  symptoms  and  the 
rrapidity  and  character  of  its  terminations,  with 
the  circumstances  in  which  it  appears,  or  with  the 
nature  of  the  disease  with  which  it  is  associated, 
or  upon  which  it  supervenes.  It  generally,  es- 
pecially when  thus  complicated,  terminates  fatally, 
owing  to  both  lungs  being  affected,  and  to  the  ex- 
tension of  the  mischief  not  merely  to  the  capillary 
bronchi,  but  also  to  the  air-cells  and  substance  of 
the  lungs,  which  often  becomes  collapsed  or  carni- 
fied.  In  these  cases,  the  pulse  is  rapid,  small, 
weak,  etc.,  the  face  and  fingers  become  livid  and 
cold,  and  somnolence,  coma,  and  asphyxia  super- 
vene. 

The  remarks  now  offered  respecting  the  most 
frequent  complications  of  bronchitis,  and  the  mere 
enumeration  of  others  of  more  rare  occurrence, 
will  be  sufficient  to  direct  attention  to  the  prac- 
tical importance  of  the  subject.  The  association 
of  bronchitis  not  only  with  the  exanthematous 
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fevers,  but  also  with  continued  fevers  at  certain 
seasons,  and  in  some  epidemics,  will  also  frequently 
engage  professional  attention. 

30.  vi.  Sub-acute  Bronchitis.  —  It  is  often 
difficult  to  determine  the  grade  of  severity  which 
may  exist  in  an  attack  of  bronchitis,  or  whether 
it  present  an  asthenic  or  sthenic  character  on  its 
first  appearance.  Very  early  in  the  disease  an 
acute  attack  may  rapidly  assume  a  mild  or  sub- 
acute form,  or  the  sthenic  character  may  soon  pass 
into  the  asthenic,  owing  either  to  its  causes,  the 
diathesis  of  the  patient,  or  the  influences  and 
treatment  to  which  he  has  been  subjected.  In 
most  of  the  cases  of  sub-acute  bronchitis  which 
I  have  observed,  especially  in  the  children  of  the 
poor,  and  in  those  which  were  brought  before  me 
in  the  patients  at  the  Infirmary  for  Children,  the 
complaint  presented  a  sub-acute  form  from  the 
commencement,  and  often  could  not  be  distin- 
guished from  a  common  catarrh.  After  a  period 
of  varying  duration,  the  cough  becomes  more  and 
more  severe,  and  is  sometimes  followed  by  retch- 
ing or  vomiting ;  the  complaint  being  frequently 
then  mistaken  for  hooping-cough.  Eespiration  is 
frequent,  wheezing,  or  irregular;  fever  super- 
venes, with  flushed  face,  accelerated  pulse,  and 
heat  of  skin.  As  the  mucous  secretion  increases, 
the  cough  becomes  more  paroxysmal  and  looser, 
and  the  respiration,  which  was  at  first  tight  or 
oppressed,  more  wheezing  and  laboured.  When 
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the  paroxysm  of  cough  terminates  in  vomiting, 
mucus,  in  varying  quantity,  is  thrown  oflf,  and 
much  relief  is  experienced  for  a  time,  until  it 
again  collects.  If  the  cough  be  not  followed  by 
vomiting,  and  if  the  child  be  not  old  enough  to 
expectorate  freely,  the  mucus  is  swallowed.  In 
most  cases  the  tongue  is  moist,  and  the  respira- 
tion, cough,  and  fever  are,  for  several  or  even  for 
many  days,  without  much  alteration ;  the  symp- 
toms, especially  the  fever,  being  aggravated  to- 
wards evening  or  night;  and,  when  sleep  is  pro- 
cured, perspiration  takes  place :  upon  awakening, 
the  respiration  is  much  oppressed  until  the  cough 
dislodofes  the  accumulated  mucus.  Auscultation 
detects  only  the  mucous  or  sibilous  respiration, 
with  large  or  moist  crepitation  in  the  lower  and 
the  posterior  regions  of  the  chest. 

31.  As  the  disease  continues  or  becomes  aggra- 
vated, particularly  in  children,  and  as  the  vital 
force  becomes  exhausted,  the  capillary  bronchi 
are  liable  to  obstruction  from  the  tenacity  and 
quantity  of  the  mucus  secreted,  and  from  the 
vitality  of  the  ciliae  of  the  mucous  surface  being 
insufficient  for  the  conveyance  of  the  secretion 
along  the  smaller  to  the  larger  bronchi,  some  of 
which  may  also  be  obstructed,  and  the  portion  of 
hmg  which  they  supply  may  thus  either  collapse 
or  be  carnified  by  the  accumulation  in  the  capil- 
lary bronchi,  and  by  the  accompanying  vascular 
congestion.  When  these  changes  occur,  dulness 
on  percussion,  and  absence  or  weakness  of  the 
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respii-catory  murmur,  are  more  or  less  manifest. 
In  some  cases  of  sub-acute  bronchitis  the  symp- 
toms are  merely  of  a  milder  character  than  in 
the  sthenic  and  asthenic  forms  above  described 
(§§  6 — 11),  and  the  duration  of  the  disease  is  not 
so  protracted,  although,  when  the  case  is  ne- 
glected, it  may  be  even  more  prolonged  than  the 
acute. 

32.  Other  cases  of  sub- acute  bronchitis  ar^ 
characterised  by  the  symptoms  of  the  sthenic 
form  of  the  disease  (§§  6 — 9)  in  a  milder  and 
more  chronic  form.  The  cough  continues  longer 
dry,  and  the  expectoration  scanty,  or  thick,  viscid, 
gelatinous,  or  albuminous,  or  almost  membrani- 
form,  with  tightness,  oppression,  or  uneasiness  in 
the  chest,  and  difficult  breathing.  In  some  cases 
of  this  form  of  the  disease,  a  plastic  albuminous 
exudation  forms  on  the  surface  of  the  lower  part 
of  the  trachea  and  of  the  large  bronchi  of  only 
one  lung,  and  is  moulded  in  a  tubular  form,  and 
in  the  shape  of  the  air-tubes,  and  is  expectorated 
either  in  fragments,  or  in  large  tubular  branches 
and  ramifications.  Cases  of  this  description  are 
described  by  the  older  writers  under  the  appel- 
lation of  bronchial  polypi,  and  figures  are  given  of 
them  by  Tulpius  and  others.  I  have  met  with 
several  cases  where  this  bronchial  exudation  was 
expectorated  in  fragments,  some  of  which  pre- 
sented a  branched  and  tubular  form.  It  was 
observed  in  uncomplicated  cases  of  sub-acute  and 
chronic  bronchitis ;  or  in  states  of  the  disease  that 
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appeared  intermediate  between  these  conventional 
forms.  The  cases  which  I  had  an  opportunity  of 
.  observing  recovered. 

I  The  diseases  above  mentioned  as  being  fre- 
quently complicated  with  acute  bronchitis,  often 
are  attended  by  a  milder  form  of  the  bronchitic 
affection,  which  generally  assumes  a  sub-acute,  or 
even  a  chronic  character.  This  is  especially  ob- 
served in  the  course  of  tubercular  consumption, 
of  asthma,  of  hooping-cough,  of  chronic  pleurisy, 
in  all  of  which  the  bronchial  complication  is  even 
much  more  frequently  chronic  than  acute.  {See 
Chapter  11.) 
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CHAPTEK  11. 

DESCRIPTION  OF  CHRONIC  BRONCHITIS. 

In  few  diseases  may  the  terms  acute,  sub-acute, 
and  chronic,  be  more  truly  viewed  as  conventional 
than  in  Bronchitis,  the  one  form  often  passing 
insensibly  into  the  others — the  acute  lapsing 
into  the  sub-acute  and  chronic,  more  or  less  ra- 
pidly or  even  slowly  ;  and,  in  other  cases,  although 
much  less  frequently,  the  sub-acute  or  chronic, 
owing  to  exposures  or  other  causes,  assuming  an 
acute  or  active  form.  In  most  cases,  however,  of 
chronic  bronchitis,  the  duration  of  the  disease  is 
such  as  fully  justifies  the  term,  and  in  some  its 
most  protracted  acceptation. 

33.  A.  Chronic  bronchitis  often  follows  severe 
attacks  of  catarrh ;  and  is  also  frequently  conse- 
cutive of  acute  bronchitis ;  but  it  sometimes  occurs 
primarily  in  the  chronic  state,  particularly  in  aged 
persons.  It  differs  in  nothing  from  the  acute  or 
sub-acute  forms,  excepting  in  as  far  as  the  symp- 
toms are  altogether  milder,  and  their  continuance 
longer ;  there  being  no  distinct  line  of  demarca- 
tion between  its  grades  of  activity  and  chronicity. 
The  chief  means  by  which  we  are  enabled  to  infer 
that  the  disease  has  assumed  a  chronic  form,  when 
it  is  consequent  on  the  acute,  is  the  continuance 
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of  the  sputum  for  several  days,  in  undiminished 
quantity,  and  the  persistence  of  the  opaque, 
whitish  yellow,  or  yellowish  green  appearance, 
which  it  assumes  upon  passing  from  the  trans- 
parent, fluid,  and  viscid  condition  characterising- 
the  acute  form. 

34.  Chronic  bronchitis  assumes  various  grades 
of  severity,  and  presents  different  phenomena, 
according  to  the  changes  Avhich  have  taken  place 
in  the  bronchi.  In  its  slighter  states,  and  primary 
form,  as  it  is  often  met  with  in  persons  advanced 
in  life ;  and  as  it  prevails  during  winter  and 
spring,  or  variable  seasons,  it  consists  chiefly  of  a 
frequent  and  almost  habitual  cough,  with  scarcely 
any  pain  in  the  chest,  continuing  for  weeks,  or 
even  months,  or  recurring  every  autumn,  winter, 
and  spring ;  being  most  severe  in  the  mornings, 
and  much  easier  through  the  day,  with  slight 
dyspnoea  on  exertion,  and  copious  viscid  mucous 
expectoration  ;  but  without  any  marked  febrile 
symptoms,  excepting  slight  acceleration  of  pulse. 
Its  severer  forms  are  met  with  in  young  or 
middle-aged  persons,  after  catarrh  or  acute  bron- 
chitis; and  are  attended  with  fits,  of  cousfhincr, 
and  copious  expectoration ;  with  oppression  at  the 
chest  and  praBcordia;  with  febrile  symptoms, 
particularly  towards  night ;  with  copious  perspi- 
rations in  the  morning,  which  often  seem  to 
increase  the  cough  instead  of  relieving  it;  with 
loss  of  strength,  emaciation,  and  slight  disorder 
of  the  digestive  organs.    The  cough  is  increased 
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after  getting  into  bed,  and  very  early  in  the 
morning.  The  breathing  is  quick  and  laborious, 
particularly  on  any  exertion;  and  the  patient 
complains  of  slight  tightness  of  the  chest.  The 
pulse  generally  ranges  from  90  to  120;  being  the 
former  whilst  quiet  in  bed,  and  the  latter  towards 
evening. 

35.  Attention  to  the  expectoration  is  very  im- 
portant, in  order  to  enable  us  to  judge  both  of  the 
accession  of  this  state  of  the  disease,  or  of  its 
aggravation  or  change  into  the  acute  form,  which 
is  not  infrequent,  and  of  the  concurrent  or  conse- 
cutive alterations  which  often  take  place.  The 
sputum  occasionally  continues  long  in  the  state 
now  described.  It  is  generally  then  inodorous, 
and  without  taste.  But  it  oftener  becomes  greenish 
or  yellowish  white,  or  muco-purulent ;  is  mixed 
with  a  colourless  watery  phlegm,  and  is  more  or 
less  abundant.  In  cases  of  a  worse  character, 
particularly  when  hectic  symptoms  are  present,  it 
assumes  a  more  purulent  appearance  ;  is  some- 
times streaked  with  blood,  or  mixed  with  dark 
specks  of  blood,  or  consists  chiefly  of  pus.  These 
changes,  however,  seldom  occur  without  much 
antecedent  fever,  and  attendant  emaciation,  night 
sweats,  occasional  diarrhoea,  and  the  symptoms  of 
confirmed  hectic.  In  rarer  cases,  the  sputum  be- 
comes remarkably  foetid ;  but  this  change  cannot 
be  imputed  to  any  particular  lesion  of  the  bronchi 
or  lungs,  excepting  sometimes  to  considerable  dila- 
tation of  the  former.    The  whole  of  the  symptoms 
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in  this  class  of  cases  so  very  nearly  resemble  tuber- 
cular consumption  as  to  be  distinguished  from  it 
with  much  difficulty,  and  only  by  attending  to  the 
appearances  of  the  sputum,  and  by  examining  the 
chest  with  the  stethoscope. 

36.  The  sputum  generally  partially  swims  on 
the  surface  of  water.  When  it  is  thin,  trc^ns- 
parent,  viscid,  and  frothy,  it  usually  altogether 
swims  ;  but  when  it  is  thick,  in  tenacious,  opaque 
lumps,  or  in  fragments  resembling  portions  of 
albuminous  exudation,  it  generally  sinks.  In  all 
these  states  it  cannot  be  diffused  in  the  water. 
When  it  consists  of  yellowish  white,  or  greenish 
yellow  matter,  it  partly  sinks,  and  by  agitation  is 
broken  into  ragged  portions,  and  is  partially 
diffused ;  and  the  more  it  approaches  a  purulent 
state,  the  more  completely  and  readily  is  it  diffused, 
imparting  to  the  water,  by  agitation,  a  yellowish 
white  appearance. 

37.  B.  Chronic  bronchitis  is  sometimes  consecu- 
tive of  the  eruptive  diseases ;  but  these  diseases  have 
generally  altogether  or  very  nearly  subsided  before 
the  bronchial  affection  supervened.  It  occurs  pri- 
marily from  the  irritation  of  minute  particles  of 
mineral  or  vegetable  substances  floating  in  the  air, 
as  is  shown  in  the  sequel.  It  is  sometimes  also 
complicated  with  other  chronic  diseases  of  the 
lungs  and  pleura,  more  especially  with  tubercles, 
with  asthma,  with  hooping-cough,  with  organic 
diseases  of  the  heart,  with  congestion  of  the  lungs, 
with  chronic  inflammation,  or  other  disorders  of 
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the  mucous  surface  of  the  digestive  tube ;  parti- 
cularly of  the  oesophagus,  stomach,  and  large 
bowels.  In  all  these  consecutive  and  complicated 
states,  it  presents  no  certain  or  unvarying  forms  ; 
its  chief  character,  its  duration,  progress,  and  ter- 
mination, being  modified  by  its  severity,  by  the 
constitutional  powers  of  the  patient,  by  his  dia- 
thesis, by  the  nature  of  the  complication,  and 
by  the  quantity  of  expectoration.  In  some  pro- 
tracted cases,  the  secretion  from  the  bronchial 
surface  is  so  profuse  as  to  be  the  chief  cause  of  the 
exhaustion  and  death  of  the  patient. 
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CHAPTER  III. 

THE  DIAGNOSIS  AND  PROGNOSIS  OF  BEONCHITIS. 

i.  Of  the  Diagnosis  of  Bronchitis. 

The  characters  of  the  cough,  and  of  the  sputa,  the 
physical  signs,  and  the  constitutional  symptoms, 
are  our  chief  guides  in  the  diagnosis  of  bronchitis. 
The  history  I  have  given  of  the  disease  will  be 
generally  sufficient  to  enable  even  the  inexperi- 
enced to  recognise  it ;  but  it  will  often  be  neces- 
sary to  arrive  at  more  precise  information  as  to  the 
extent  of  lesion,  and  its  existence  either  in  a  simple 
or  in  a  complicated  form. 

38.  A.  Of  acute  Bronchitis. — a.  By  ausculta- 
tion.— In  the  first  stage  of  the  disease,  the  in- 
flammation causes  tumefaction  of  the  mucous 
bronchial  surface,  and  consequent  diminution  of 
the  calibre  of  the  tubes.  This  state  occasions  a 
modification  of  the  respiratory  sound  in  them  ; 
and  hence,  either  with  the  unaided  ear,  or  with  the 
stethoscope,  we  hear  at  first  the  *  dry  bronchial 
rhonchus;^  consisting  chiefly  of  a  sibilous  or 
whistling  sound  ;  occasionally  with  a  deeper  tone, 
resembling  the  note  of  a  violoncello,  or  the  cooing 
of  a  pigeon,  particularly  when  the  large  bronchi 
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are  affected.  These  sounds,  denominated  the 
sibilous  and  the  sonorous  rhonchi,  are  present 
chiefly  in  the  early  stage,  and  before  expectoration 
takes  place ;  and  prove  the  accuracy  of  the  rational 
inference  of  Dr.  Badham,  that  the  difficult  breath- 
ing of  this  period  is  owing  to  the  state  of  the 
mucous  membrane ;  and,  I  would  add,  of  its  sub- 
mucous cellular  tissue  also.  To  these  sounds  is 
added  the  mucous  rhonckus ;  and  in  proportion 
as  the  bronchial  secretion,  to  which  it  is  owing, 
augments,  this  sound  becomes  predominant.  When 
the  inflammation  is  seated  in  the  large  tubes,  the 
bubbles  of  mucous  rhonchus  are  large  and  uneven ; 
and  the  respiration  may  be  still  heard  over  the 
chest.  But  when  the  mucous  rhonchuS  is  fine, 
and  is  heard  constantly,  it  may  be  inferred  that 
the  small  bronchi  are  invaded.  When  this  is  the 
case  in  a  severe  degree,  there  is  also  slightly 
diminished  resonance  of  the  chiefly  affected  part 
upon  percussion.  As  the  disease  proceeds,  and 
the  secretion  passes  into  an  opaque  and  thickened 
state,  the  mucous  rhonchus  becomes  interrupted, 
sometimes  with  obstruction  of  the  respiratory 
sound  in  a  portion  of  the  lungs,  and  passes  into  a 
sibilant  or  clicking  sound.  These  changes  arise 
from  the  entire  or  partial  obstruction  of  one  or 
more  tubes  by  the  thickened  mucus,  and  are 
generally  of  temporary  continuance ;  occurring 
now  in  one  part  of  the  chest,  and  disappearing ; 
and  now  in  another.  This  state  of  the  bronchi 
fully  explains  the  dyspnoea  of  this  stage. 
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39.  h.  Rational  Diagnosis. — a.  The  cough  in 
bronchitis  is  loose,  diffused,  and  deep ;  in  parox- 
isms, and  attended  with  fever,  often  with  wheezing, 
[n  j)e)'<iism,  it  is  in  severe  paroxysm,  unattended 
by  fever  or  wheezing ;  is  accompanied  with  a  dis- 
tinct whoop ;  and  terminates  in  vomiting.  In 
Troup  it  is  sonorous,  clanging,  and  harsh.  In 
lai^jngitis,  it  is  suffocating,  shrill,  or  grunting ; 
and,  on  inspiration,  attended  with  a  drawing  down 
Df  the  pomum  Adami  to  the  sternum,  and  retrac- 
tion of  the  epigastrium  and  hypochondria.  In 
pneumonia,  it  is  deep  in  the  chest ;  frequent  and 
short,  often  hard ;  and  gives  a  metallic  sort  of 
Qoise.  And,  in  pleuritis,  it  is  short,  dry,  hard ; 
sometimes  slight,  but  always  suppressed  and  painful. 
— /3.  The  expectoration  in  bronchitis  is  abundant 
after  the  second  or  third  day,  or  even  from  the 
first ;  in  pertussis,  it  only  follows  the  vomiting : 
in  pneumonia,  it  is  more  rounded,  distinct, 
thickened,  purulent,  rusty,  and  intimately  streaked 
with  blood :  in  pleuritis,  croup,  and  laryngitis,  it 
is  scanty,  thin,  frothy  in  the  latter;  sometimes  with 
shreds  or  pieces  of  lymph,  and  entirely  different 
in  appearance  from  that  of  bronchitis. — 7.  Pain  in 
bronchitis  is  scarcely  complained  of;  and  consists 
merely  of  a  sense  of  soreness,  heat,  and  tightness 
in  the  chest,  particularly  beneath  the  sternum, 
b,nd  is  not  increased  on  full  inspiration :  in  pneu- 
monia, it  is  more  marked,  especially  in  certain 
parts  of  the  chest,  generally  nearer  the  lateral 
regions,  and  is  increased  on  inspiration  or  pro- 
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longed  expiration :  in  pleuritis,  it  is  very  acute, 
and  a  full  inspiration  is  impossible :  in  croup  and 
laryngitis  the  pain  is  increased  upon  pressing  the 
trachea  and  larynx. — B.  The  countenance  in  bron- 
chitis is  more  frequently  pallid  or  bloated:  in 
pneumonia,  it  is  generally  flushed ;  and  dyspnoea 
is  greater  in  the  former  than  in  the  latter.  The 
breathing  is  wheezing  and  hurried  in  acute  bron- 
chitis ;  in  pneumonia  it  is  less  so,  and  generally 
without  the  bronchial  wheeze.  The  pulse,  in  the 
former,  is  frequent,  full,  free,  developed,  and  soft ; 
in  the  latter  full,  hard,  bounding,  or  vibrating, 
and  sometimes  oppressed  and  undeveloped.  The 
general  febrile  symptoms  are  more  continued  in 
.  pneumonia  than  in  bronchitis ;  morning  remis- 
sions, with  free  perspiration,  being  more  frequent 
in  the  latter  than  in  the  former.  The  physical 
signs  in  pneumonia,  pleuritis,  &c.,  are  the  surest 
means  of  their  diagnosis. 

40.  G.  Some  cases  of  asthenic  bronchitis  may 
be  mistaken  for  humoral  asthma;  and  occasion- 
ally no  very  distinct  line  of  demarcation  can  be 
drawn,  both  affections  either  insensibly  passing 
into  each  other,  or  being  complicated  with  one 
another.  But,  generally,  the  slow  accession  of  the 
former,  the  more  continued  and  less  urgent  dys- 
pnoea and  tightness  of  the  chest,  and  the  presence 
of  febrile  symptoms,  particularly  great  quick- 
ness of  pulse,  wdll  distinguish  it  from  humoral 
asthma ;  which  is  commonly  characterised  by  the 
sudden  accession  of  the  paroxysms,  their  severity 
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during  the  night,  and  the  attendant  orthopnoea, 
the  more  or  less  complete  and  prolonged  inter- 
missions, and  especially  by  the  absence  of  fever, 
and  by  the  much  more  marked  integrity  of  the 
vital  and  animal  powers  than  in  asthenic  bron- 
chitis. In  this  latter  disease,  the  patient  is  in- 
capable of  leaving  his  bed  or  his  apartment ;  in 
asthma  he  may  attend  to  his  avocations  ;  or  may, 
at  least,  change  his  room  in  the  intervals  between 
the  fits.  The  diagnosis  between  the  sthenic  bron- 
chitis  and  asthma  is  attended  with  no  difficulty. 

41.5.  Diagnosis  of  Chronic  Bronchitis, — a.  By 
auscultation. — The  physical  signs  of  this  form  of 
bronchitis  are  not  materially  different  from  the 
acute.    The  respiration  is  extremely  varied;  be- 
ing sometimes  louder,  at  other  times  more  obscure 
than  natural,  and  generally  accompanied  with  the 
mucous  rhonchus ;  which,  however,  is  not  heard 
over  the  chest,  but  now  chiefly  in  one  part  and 
then  in  another,  and  seldom  during  the  whole  of 
;he  respiratory  act.    The  occasional  occurrence  of 
:he  sib  'dous  and  sonorous  rhonchi  indicates  that 
;he  tubes  are  sometimes  partially  obstructed ;  but 
:his  is  much  less  frequent  than  at  the  commence- 
ment of  acute  bronchitis  ;  and  it  rarely  happens 
:hat  the  respiration  is  entirely  interrupted  in  a 
oart  of  the  lung.    Very  often,  also,  when  the 
lyspncea  is  considerable,  or  even  urgent,  the  air 
s  heard  to  enter  the  lungs  as  well  as  usual,  the 
espiratory  sound  being  either  distinct  or  puerile, 
'.'he  resonance  of  the   chest   on   percussion  is 
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scarcely  diminished.  When  the  bronchitis  is  very 
chronic,  the  tubes  sometimes  become  dilated,  from 
being  weakened  by  the  inflammation,  and  strained 
by  the  paroxysms  of  coughing.  When  this  state 
of  the  bronchi  exists,  the  sputum  is  often  foetid, 
and  several  of  the  auscultatory  signs  of  tuberculous 
excavations  of  the  substance  of  the  lungs  are  pre- 
sent. If  the  dilatations  be  large  and  rounded,  it 
may  furnish  'pectoriloquy  and  the  cavernous 
rhonchus  ;  but  if,  as  is  more  generally  the  case,  it 
extend  to  several  tubes,  or  if  they  be  dilated  along 
a  considerable  portion  of  their  axis,  a  loud  bron- 
chopJiony  is  only  heard.  If  this  dilatation  be  ex- 
tensive, bronchophony,  bronchial  respiration,  some- 
times with  a  'veiled  blowing,^  and  even  slight 
pectoriloquy,  will  be  heard  in  corresponding  parts 
of  the  thorax.  On  percussion,  the  sound  is  often 
somewhat  less  than  natural,  owing  to  the  com- 
pression of  the  surrounding  pulmonary  ti,ssue; 
and  owing,  also,  to  this  cause,  the  dyspnoea  is 
often  great.  Dilated  bronchi  remain  long  station- 
ary; tuberculous  excavations  generally  increase 
rapidly.  The  former  are  most  frequently  situated 
in  the  scapular,  mammary,  and  lateral  regions ;  the 
latter  in  the  subclavian  and  sub-acromian  regions 
of  the  chest. 

42.  b.  Rational  diagnosis. — It  is  chiefly  with 
tubercles  in  the  lungs  that  chronic  bronchitis  is 
liable  to  be  confounded  ;  and  indeed,  without  the 
aid  of  auscultation,  the  diagnosis  between  them  is 
very  difficult.    When  they  both  co-exist,  and  es- 


DIAGNOSIS  OF  BRONCHITIS. 


49 


pecially  when  the  latter  is  attended  with  dilatation, 
we  have  seen  that  even  auscultation  does  not  easily 
enable  us  to  ascertain  the  exact  state  of  disease : 
however,  by  a  careful  comparison  of  the  physical 
and  rational  symptoms  of  both,  we  may  generally 
form  a  tolerably  correct  opinion.  Early  in  chronic 
bronchitis,  the  absence  of  pain  during  inspiration, 
the  capability  of  resting  on  either  side,  the  pal- 
lidity  of  the  lips  and  countenance,  the  appearance 
of  the  sputum  (§§  34,  35),  and  the  wheezing  noise 
on  respiration,  may  readily  distinguish  it  from 
tubercular  phthisis.    As  the  disease  advances,  the 
syinptoms  more  nearly  resemble  tubercular  con- 
sumption ;  but  the  pallor  of  countenance  and  ab- 
sence of  pain  generally  continue ;  or,  if  the  latter 
be  present,  it  is  diffused  over  the  chest,  and  the 
patient  can  draw  a  larger  volume  of  air  into  the 
chest,  and  retain  it  longer,  than  in  phthisis.  The 
dyspnoea  is  less  on  exertion,  consists  more  of  a 
stuffing  sensation,  and  is  more  relieved  by  expec- 
toration ;  the  sputum  generally  consists  of  a  more 
considerable  portion  of  mucus,  and  is  more  regu- 
larly abundant ;  and  the  perspirations  are  much 
more  partial,  the  emaciation  less,  and  the  par- 
oxysms of  hectic  much  less  regular,  than  in  tuber- 
cular disease.    The  cough  is  very  different.  In 
chronic  bronchitis,  it  is  generally  deep  and  sonor- 
ous, and  in  paroxysms  ;  in  phthisis  it  is  short  and 
tickling.    When  we  find  copious  purulent  expec- 
toration, but  without  broken-down  portions  of 
softened  tubercles  or  of  the  pulmonary  tissue ; 
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night  sweats  ;  hectic  fever  ;  with  full  deep  cough, 
and  absence  of  the  physical  signs  of  phthisis  ; — if, 
after  repeated  examinations,  there  can  be  detected 
neither  a  constant  absence  of  the  respiratory  mur- 
mur, nor  gurgling  cavernous  rhonchus,  nor  pec- 
toriloquy, nor  marked  defect  of  resonance  on  per- 
cussion,— we  may  safely  conclude  the  disease  to  be 
chronic  bronchitis.  When  this  disease  depends 
upon  the  inhalation  of  irritating  substances,  espe- 
cially the  mineral,  vegetable,  and  animal  mole- 
cules, and  more  particularly  those  to  which  sculp- 
tors and  several  classes  of  labourers  are  exposed, 
the  cough  and  copious  muco-purulent  expectora- 
tion often  continue  for  months,  or  even  years, 
without  much  suffering,  with  pale  countenance, 
slight  lividity  of  the  lips,  etc.  In  these  cases  there 
can  be  no  difficulty  in  the  diagnosis.  (See  the 
Causes  and  Prevention  of  Bronchitis  at  §§  80 
et  seq. ;  the  remarks  on  *  Arts  and  Employments' 
in  the  Dictionary  of  Practical  Medicine,  vol.  i. 
p.  122.) 

43.  It  may  be  remarked  in  general,  as  regards 
the  'physical  diagnosis  of  uncomplicated  bron- 
chitis, that  percussion  affords  only  a  negative 
sign,  at  least  no  direct  sign,  further  than  that  it 
may  be  attended  by  more  or  less  dulness,  accord- 
in"-  to  the  amount  of  accumulation  of  mucus  in  the 
bronchi  of  the  lower  parts  of  the  lung,  to  the  ex- 
istence of  occlusion  by  mucus  of  the  smaller 
branches,  and  to  collapse,  or  carnification,  or  in- 
filtration of  a  portion  of  lung.     Bronchitis  of  the 
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larger  bronchi,  unless  thus  accompanied,  is  not  at- 
tended by  duluess  on  percussion ;  if  such  dulness 
be  present,  it  is  caused  by  the  changes  now  stated, 
or  by  some  other  lesion  of  the  parenchyma  of  the 
lung,  or  by  disease  of  the  pleura  and  its  conse- 
quences. Bronchitis  may  even  exist  with  much 
effusion  of  muco-puriform  matter  in  the  larger 
bronchi,  and  yet  no  dulness  on  percussion  be  per- 
ceived. A  distinct  \dbration  is  often  felt  on  appli- 
cation of  the  hand  over  the  parietes  of  the  chest 
consonant  with  the  motions  of  respiration. 

The  modifications  of  the  respiratory  murmur 
heard  on  auscultation  in  bronchitis,  are  owing  to 
either  of  the  following  mechanical  causes  : — 1st. 
To  turgescence  or  congestion  of  the  mucous  mem- 
brane ; — 2nd.  To  the  resistance  of  mucous  or 
muco-purulent  secretions ;  and  3rd.  To  the  exist- 
ence of  spasm,  which,  however,  can  hardly  be  in- 
ferred unless  when  bronchitis  is  complicated  with 
asthma.  Grenerally,  the  more  intense  the  mucous, 
sonorous,  or  sibilous  rales,  or  combinations  of 
them,  during  respiration,  the  more  severe  the 
bronchitic  attack  may  be  considered ;  but  when 
the  minute  or  capillary  bronchi  are  affected,  the 
sounds  during  respiration  are  not  measures  of  the 
intensity  of  the  disease,  and  they  become  louder 
only  upon  the  decline  of  the  disease.  During  the 
period  of  secretion  from  the  inflamed  surface  of 
the  bronchi,  the  mucous  rale  may  occur  with  large 
and  distinct  bubbles,  or  pass  into  an  almost  crepita- 
ting character,  the  sounds  on  percussion  being  clear. 
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When  a  considerable  branch  or  branches  of  the 
bronchi  become  obstructed  so  as  to  prevent  the 
entrance  of  the  air,  it  may  be  inferred  that  the 
obstruction  is  owing  to  one  or  more  of  the  follow- 

^  ing  changes : — 1st.  To  vascular  congestion  of  the 
mucous  surface  or  surrounding  tissue; — 2nd.  To 
greater  consistency  or  tenacity  of  the  morbid 

j  secretion; — 3rd.  To  deficient  vital  influence  or 
force  of  the  mucous  cilise  of  the  bronchi  which 
promote  the  course  of  the  mucous  secretion  from 
the  smaller  to  the  larger  bronchi.  When  the 
obstruction  arises  from  one  or  more  of  these 
changes,  diminution  or  absence  of  the  respiratory 
murmur  may  be  temporary  or  permanent,  ac- 
cording to  the  duration  and  association  of  these 
changes.  But  although  the  respiratory  murmur 
may  be  altogether  absent,  clearness  on  percussion 
may  continue  for  a  time.  If,  however,  the  ob- 
struction be  permanent,  more  or  less  dulness  will 
supervene,  owing  to  the  collapse  or  other  changes 
of  that  portion  of  the  lung  which  is  supplied  by 
the  obstructed  bronchus  or  bronchi.  If,  in  a  case 
of  bronchitis,  dyspnoea  suddenly  occurs  with  dimi- 
nution of  the  respiratory  murmur  in  some  portion 
of  lung,  this  portion  at  first  preserving  its  sound 
on  percussion,  although  probably  losing  its  sound 
on  percussion  subsequently,  especially  if  the  ob- 
struction continue,  we  may  infer  that  obstruction 
of  a  bronchial  tube  or  tubes  has  been  caused  as 
above  explained,  and  especially  by  the  morbid 
secretion  therein  accumulated. 
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ii.  Prognosis  of  Bronchitis. 

44.  A.  Prognosis  of  Acute, — When  the  disease 
is  slight,  or  limited  to  a  few  bronchi  only,  it 
generally  terminates  favourably.  The  change  is 
indicated  by  a  more  perfect  apyrexia  in  the  morn- 
ings, less  severe  and  less  frequent  cough,  easier 
expectoration,  and  a  thicker  and  more  opaque 
sputum ;  which,  however,  generally  assumes  a 
more  fluid  and  glairy  appearance  for  a  few  even- 
ings during  the  febrile  exacerbation.  A  relapse 
of  the  disease  is  indicated  by  increase  of  the  fever 
and  cough,  and  a  more  transparent  fluid  and  glairy 
expectoration.  When  the  inflammation  is  very  se- 
vere and  general,  as  indicated  by  high  fever,  dys- 
pnoea, etc.,  the  prognosis  should  be  unfavourable, 
or  given  with  caution.  If  symptoms  of  collapse 
have  appeared,  and  the  mucous  rhonchus  be  heard 
universally,  and  with  little  or  no  respiratory  mur- 
mur upon  auscultation ;  if  the  pulse  become  very 
frequent,  small  or  weak,  irregular  or  intermittent ; 
and  if  the  countenance  be  at  the  same  time  pallid 
and  anxious,  slightly  livid,  or  the  nails  of  the 
fingers,  and  lips,  tending  to  purple;  the  danger 
from  asphyxia  is  extreme.  When  the  disease  oc- 
curs in  the  course  of  continued  or  exanthematous 
fevers,  in  some  epidemic  states  of  hooping-cough, 
and  in  the  other  severe  forms  of  complication 
(§  19  et  seq.);  and  when  the  signs  indicating  the 
unfavourable  teominations  already  enumerated 
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appear,  the  danger  is  also  great,  although  it  ma} 
not  be  extreme.  The  supervention  of  pneumonia 
or  pleuritis,  or  of  tracheitis  or  laryngitis ;  a  sudden 
diminution  of  the  expectoration ;  the  occurrence, 
of  cerebral  symptoms,  of  orthopnoea,  or  even  con- 
tinued dyspnoea,  with  expansion  of  the  nostrils ;  a 
dark  red  colour  of  the  tongue ;  are  all  unfavour- 
able circumstances,  and  indicate  imminent  danger. 
On  the  other  hand,  when  spontaneous  evacuations 
occur,  with  a  favourable  change  in  the  cough  and 
expectoration,  particularly  on  one  of  the  critical 
days,  although  the  attack  has  been  extremely  se- 
vere, a  favourable  result  may  be  looked  for,  more 
particularly  if  the  disease  proceeded  from  cold, 
and  was  uncomplicated. 

45.  The  asthenic  form  of  the  disease  is  very 
dangerous  when  occurring  at  the  extremes  of  age ; 
but  less  so  when  it  is  unattended  by  marked  de- 
pression of  the  powers  of  life,  and  by  signs  of 
the  circulation  of  venous  blood, — circumstances 
which,  in  connection  with  the  frequency,  weakness, 
and  irregularity  of  the  pulse,  the  quantity  and 
appearance  of  the  sputa,  and  with  the  difficulty  of 
expectoration,  constitute  the  danger. 

46.  B.  In  the  sub-acute  and  chronic. — If  it 
have  arisen  from  catarrhal  affection,  and  be  un- 
attended by  much  emaciation  or  hectic,  this  form 
of  the  disease  will  generally  terminate  favourabW, 
although  the  expectoration  present  a  puriform 
appearance.    The  more  purulent,  however,  this 
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excretion,  and  the  more  marked  the  symptoms  of 
hectic,  the  greater  the  danger.  But  when  the 
sputum  seems  to  consist  chiefly  of  mucus,  although 
the  quantity  expectorated  be  great,  a  favourable 
issue  may  take  place :  and  this  will  be  more  fre- 
quently the  case  when  the  chronic  bronchitis  has 
been  consecutive  of  the  acute.  When  there  are 
constant  dyspnoea,  very  frequent  pulse,  profuse 
sweats,  and  copious  purulent  expectoration,  with 
emaciation,  hectic  fever,  colliquative  diarrhoea, 
associated  symptoms  of  disease  of  the  liver,  or  of 
the  mucous  surface  of  the  bowels,  with  a  smooth, 
glossy,  or  chopped,  a  dark  red  or  raw  appearance 
of  the  tongue,  a  most  unfavourable  prognosis 
should  be  given ;  and  if  to  these  succeed  aphthous 
eruptions  about  the  mouth  and  tongue  or  fauces, 
little  hope  of  recovery  can  be  entertained.  The 
causes  and  complications  of  the  disease  should  also 
materially  influence  our  progTiosis.  When  it  has 
arisen  from  mechanical  irritation  of  the  bronchi, 
patients  often  recover  from  a  very  unfavourable 
state,  when  the  irritating  cause  has  altogether  been 
removed.  The  occurrence  of  bronchitis  in  the  scro- 
fulous diathesis,  and  its  association  with  tubercles 
in  the  lungs,  are  dangerous  circumstances.  This 
coraplication  is  to  be  ascertained  chiefly  by  means 
of  the  physical  signs.  If  these  indicate  the  exist- 
ence of  tubercles,  or  do  not  establish  with  certainty 
their  al)sence,  a  very  cautious  opinion  should  be 
given.  The  mucous  rhonchua,  and  dulness  on  per- 
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cussion,  with  the  rational  symptoms  of  tubercles, 
are  indications  of  a  very  dangerous  malady.  The 
rapid  development  of  symptoms  of  the  acute,  in 
the  course  of  chronic  bronchitis,  must  be  viewed 
as  an  unfavourable  circumstance.  The  extremes 
of  age  also  increase  the  risk  in  this  as  well  as  in 
the  acute  state  of  the  disease. 
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CHAPTEE  IV. 

CAUSES  OF,  AND  APPEARANCES  AFTER  DEATH  BY, 
BRONCHITIS. 

i.  Causes  of  Bronchitis. 

47.  A.  The  predisposing  causes  are — whatever 
lowers  the  energies  of  the  frame,  more  particu- 
larly too  warm  or  crowded  apartments ;  sleeping 
with  too  many  clothes  ;  late  rising,  late  hours, 
and  too  great  sexual  indulgence ;  very  early,  and 
far  advanced  age ;  the  lymphatic  and  sanguineous 
temperaments ;  relaxed  habits  of  body;  febrile  and 
exanthematous  diseases,  the  suppression  of  accus- 
tomed eruptions  and  discharges,  and  previous 
disease,  or  convalescence  from  exanthematous  epi- 
demic, and  endemic  maladies. 

48.  B.  The  exciting  causes  are,  exposure  to  a 
cold  and  moist  atmosphere,  or  to  currents  of  air, 
particularly  when  perspiring ;  rapid  vicissitudes  of 
weather  and  season;  wearing  damp  clothes  or  shoes, 
or  sleeping  in  damp  beds  or  linen  ;  continued  ex- 
posure to  dry  cold ;  quick  refrigeration  of  the  body 
after  being  overheated  and  fatigued,  or  upon  coming 
from  crowded  apartments  and  assemblies ;  wearing 
too  low  or  very  thin  dress,  with  exposure  of  the 
neck  and  chest ;  rapid  atmospherical  changes,  par- 
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ticularly  during  autumn,  winter,  and  spring,  and 
especially  from  cold  to  heat;  epidemic  constitu- 
tions of  the  atmosphere ;  easterly  and  north-east 
winds  ;  exposure  to  the  night  air  after  rain ;  the  in- 
halation  of  irritating  gases,  vapours,  or  mineral  or 
vegetable  particles  ;  sudden  passage  from  the  cold 
air  into  overheated  apartments ;  catarrhal  infec- 
tion ;  miasmal  exhalations  in  cold  and  moist  states 
of  the  air  ;  the  imperfect  irruption  or  retrocession 
of  the  exanthematous  diseases,  and  the  translation 
or  metastasis  of  gout,  rheumatism,  erysipelas,  etc. 

Many  of  the  causes  just  enumerated  would,  in 
the  tubercular  diathesis,  occasion  tubercular  con- 
sumption ;  whilst  several  of  the  causes  which  concur 
in  the  development  of  phthisis  are  productive,  in 
sounder  constitutions,  and  according  to  the  ages 
of  the  patients,  of  some  form  of  bronchitis,  or  of 
broncho-pneumonia,  or  of  pleurisy,  or  of  complica- 
tions of  either,  most  probably  of  capillary  bron- 
chitis and  broncho-pneumonia  in  children  ;  and  of 
asthenic  or  chronic  bronchitis,  asthenic  pneumonia, 
or  pleurisy,  and  theii-  various  complications  in  per- 
sons more  or  less  advanced  in  age. 

49.  G.  Several  diseases  both  predispose  to  and 
directly  develop  bronchitis,  in  one  or  other  of  its 
forms ;  but  in  these  cases,  as  I  have  shown  above, 
bronchitis  i&  chiefly  a  complication  of  the  original 
complaint,  of  which,  however,  it  may  become  the 
most  important  and  predominant  part ;  or  it  may 
be  sequela  of  these  diseases,  which  had  predisposed 
the  constitution  to  the  operation  of  the  direct  or 
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exciting  causes,  especially  those  enumerated  above. 
Hooping-coughs,  influenza,  exanthematous  and 
continued  fevers,  asthma,  emphysema  of  the  lungs, 
diseases  of  the  heart,  etc.,  are  not  only  complicated 
with,  but  also  frequently  followed  by,  bronchitis. 
Tubercular  consumption  can  hardly  be  said  to 
exist  unassociated  with  partial  or  more  extended 
bronchitis,  and  the  same  remark  applies  to  most 
cases  of  chronic  laryngitis  or  laryn go  -  tracheal 
phthisis,  and  not  infrequently  to  acute  laryngitis. 

Of  all  the  causes  which  most  unequivocally  and 
directly  occasion  bronchitis  —  more  particularly 
chronic  bronchitis — there  are  none  more  manifest 
in  their  operation  than  the  inhalation  of  the  mole- 
cules or  particles  of  mineral,  vegetable,  and  animal 
substances  by  persons  engaged  in  avocations  in 
which,  or  by  which,  these  particles  are  diffused  in 
the  air.  Persons  thus  occupied  are  the  more  liable 
to  become  the  subjects  not  only  of  bronchitis,  but 
also  of  tubercular  consumption,  and  of  laryngeal 
and  tracheal  disease,  as  already  noticed,  if  they  do 
not  adopt  those  precautions  which  will  be  noticed 
hereafter.  Those  persons  who  follow  avocations 
by  which  any  of  these  molecular  particles  are  dif- 
fused in  the  air  they  breathe,  and  who  neither  wear 
the  upper  and  lower  beards,  nor  resort  to  other  pre- 
cautionary measures,  seldom  reach  advanced  age, 
and  often  not  even  middle  age,  owing  to  one  or 
other,  or  even  to  all  these  diseases  of  the  respii-a- 
tory  organs. 

50.  The  prevalence  of  bronchitis  in  both  sexes 
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APPEARANCES  AFTER  DEATH.  Ci 

and  in  (liferent  epochs  of  life,  will  appear  from 
the  subjoined  tables.  The  deaths  in  England 
from  bronchitis,  from  phthisis,  and  from  all 
causes,  accor  .ing  to  the  Registrar  General's  Re- 
port, have  been  nearly  equal  in  both  sexes ;  and 
that  the  deaths  from  bronchitis  have  been,  on  an 
averao^e,  nearly  half  the  number  of  deaths  from 
phthisis.  Now  as  bronchitis  is  a  very  much  less 
fatal  disease  than  phthisis,  it  follows  that  the 
former  is  remarkably  prevalent.  During  the  years 
1859  and  1860,  it  was  more  prevalent  than  I  have 
recollected  it  to  have  been  in  any  year  during  a 
tolerably  long  practice  ;  and  I  believe  that  deaths 
from  bronchitis  were  not  much,  if  at  all,  fewer 
than  those  from  phthisis.  The  tables  furnished  in 
the  Registrar  Gfeneral's  Reports  show  the  rates  of 
mortality  from  bronchitis,  in  both  sexes  and  in  all 
epochs  of  life,  for  England  and  for  London,  during 
the  years  stated  in  them.  They  moreover  show 
the  greater  mortality  from  bronchitis  in  children 
under  five  years  of  age,  and  especially  in  aged 
persons  from  fifty-five  to  seventy-five  or  eighty. 
When  the  numbers  living  at  these  ages  are  con- 
sidered, the  mortality  from  this  disease  in  aged 
persons  will  appear  the  greater. 

ii.  Appearances  observed  in  Fatal  Cases  of 
Bronchitis. 

These  appearances  may  be  divided  into,  1st. 
Those  which  constitute  bronchitis  at  early  periods 
or  stages  of  this  disease ;  and  2nd.  Those  which 
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are  observed  after  death  by  this  malady,  and  which 
may  be  viewed  as  the  more  common,  or  the  con- 
tingent results  of  the  severity  or  continuance  of 
the  disease,  especially  in  its  last  stage. 

51.  A.  The  Anatomical  Characters  of  Bron- 
chitis.— {a. )  When  the  body  of  a  patient  is  opened, 
that  has  sunk  under  any  disease  whilst  affected  at 
the  same  time  with  a  onild  and  recent  bronchitis, 
some  redness  is  found,  generally  in  a  circumscribed 
portion  of  the  mucous  membrane,  and  usually 
towards  the  end  of  the  trachea,  and  in  the  first 
divisions  of  the  bronchi.  If  the  inflammation  have 
been  more  intense,  the  redness  extends  to  a  greater 
number  of  these  tubes,  and  exists  moreover  in  the 
smaller  ramifications.  It  sometimes  happens  that 
this  redness  is  exactly  limited  to  the  bronchi  of  one 
lobe  only;  and  it  is  the  bronchi  of  the  superior 
lobe  which  seems  to  be  more  particularly  disposed 
to  inflammation.  The  red  colour  of  the  bronchi 
presents  itself  occasionally  under  the  form  of  a 
fine  injection,  which  seems  to  exist  both  in  the 
submucous  cellular  tissue,  and  in  the  mucous 
membrane  itself,  and  is  usually  attended  by  slight 
tumefaction.  Sometimes  the  vessels  cannot  be 
distinguished,  but  only  a  number  of  small,  crowded, 
red  points,  which  are  agglomerated  the  one  around 
the  other.  ,  Finally,  a  uniform  red  colour  is  occa- 
sionally observed.  In  some  cases  the  redness 
diminishes  progressively  from  the  large  bronchi  to 
the  small  ones ;  in  others,  an  opposite  disposition 
is  remarked.    Occasionally  the  redness  only  exists 
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in  intervals,  in  the  form  of  bands  or  of  isolated 
spots,  forming,  as  it  were,  as  many  circumscribed 
phlegmasia,  between  which  the  mucous  coat  is 
white  and  healthy. 

52.  (b.)  When  the  inflammation  is  chronic,  the 
mucous  membrane  generally  loses  its  lively  red- 
ness ;  it  presents  a  livid,  violet-coloured,  or  brownish 
tint.  Finally,  and  what  is  very  remarkable,  in 
individuals  offering  all  the  symptoms  of  inveterate 
chronic  bronchitis,  with  puriform  expectoration, 
the  mucous  membrane  of  the  lungs  has  been  found 
scarcely  rose-coloured,  and  even  perfectly  pale 
through  its  whole  extent.  Bayle  and  Andral 
have  particularly  noticed  this  fact.  I  would  not 
wish  to  conclude  that  there  is  not,  and  least  of  all, 
that  there  has  not  been,  inflammation  in  these 
cases ;  but  I  think  a  very  copious  secretion  will 
often  take  place  from  mucous  surfaces,  and  assume 
even  a  purulent  appearance  during  its  retention 
in  the  bronchi,  from  lost  tone  of  the  extreme 
capillary  vessels,  with,  perhaps,  an  increased  flux 
or  determination  of  the  circulating  fluid  in  order 
to  supply  the  discharge,  all  vascularity  disappear- 
ing with  the  cessation  of  circulation. 

B.  The  Changes  observed  after  DexVTh  by 

SIMPLE  AND  COMPLICATED  BRONCHITIS. — Whilst  in 

many  of  the  bronchial  ramifications  the  slighter 
alterations  now  stated  are  only  observed,  others  of 
a  more  severe  or  disorganising  nature  are  seen  in 
other  parts  or  branches. 

53.  a.  Inflammatory  injection^  or  active  con- 
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gestion  of  the  bronchial  surface  is  generally  jpar- 
tial,  or  affects  one  part  of  the  air-passages  more 
than  another.  It  is  also  of  a  livelier  colour,  and  is 
usually  attended  with  some  of  the  changes  here- 
after to  be  noticed.    Partial  or  inflammatory  red- 
ness of  the  mucous  membrane  is  very  much  more 
common  than  general  congestion.    It  may  be 
limited  to  the  trachea  and  larynx,  whilst  the 
bronchi  are  pale ;  and  in  this  case  it  may  be  con- 
fined to  one  side  of  the  tube.    M.  Andral  has 
seen  it  cease  abruptly  at  the  median  line,  par- 
ticularly when  one  lung  was  affected ;  and  then 
the  inflamed  side  of  the  trachea  has  corresponded 
with  the  diseased  lung.    The  redness  may  also  be 
confined  to  the  large  bronchi,  the  mucous  surface 
of  the  passages  above  and  below  its  seat  being 
pale ;  or  it  may  be  limited  to  the  smaller  bronchi, 
where  it  often  occasions  great  dyspnoea  and  fever, 
with  little  or  no  cough.   The  bronchi  of  the  upper 
lobes  are  most  frequently  congested  and  inflamed. 
Congestion  and  inflammatory  injection  of  the 
bronchial  mucous  membrane,  although  very  often 
connected  with  diseases  of  the  substance  of  the 
lungs,  are  not  necessarily  dependent  on  any  of 
them  ;  for  this  membrane  may  be  pale  from  the 
glottis  downwards  in  cases  of  acute,  and  still  more 
in  chronic,  pneumonia.    The  same  obtains  in  re- 
spect of  tubercles,  previously  to  their  softening.  In 
many  cases,  however,  where  tubercles  exist  in  the 
lungs,  the  surfaces  of  the  smaller  bronchi  are 
more  or  less  inflamed  or  congested;  and  when  the 
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tubercles  have  advanced  to  softening,  the  bronclii 
nearest  them  are  ahnost  always  red.  Where  tuber- 
cular excavations  exist,  the  redness  is  still  more 
marked  and  extensive,  sometimes  proceeding  along 
the  trachea  to  the  larynx :  bronchitis  thus  super- 
vening on  tubercular  phthisis.  In  these  and 
various  other  diseases,  the  inflammatory  state  of 
the  mucous  surface  commences  in  the  smaller 
ramitications,  and  spreads  upwards  to  the  glottis. 
But  in  other  maladies,  which  first  affect  the 
Schneiderian  membrane,  throat,  fauces,  pharynx, 
&c.,  the  injection  of  the  bronchial  surface  is  chiefly 
an  extension  of  these ;  inflammatory  action  more 
frequently  originating  in  some  one  of  these  situa- 
tions, and  extending  itself  more  or  less  rapidly, 
according  to  the  state  of  the  patient,  along  the 
surface  of  the  larynx,  trachea,  and  large  bronchi 
successively,  until  it  at  last  reaches  the  minute 
bronchi,  or  even  the  air-cells  and  structure  of  .the 
lungs.  This  is  the  usual  direction  in  which  in- 
flammation of  the  mucous  membrane  of  the  air- 
passages  commences  and  extends  itself;  but  most 
frequently  without  reaching  the  smaller  bronchial 
ramifications,  and  pulmonary  parenchyma. 

54.  b.  TIdckening  of  the  mucous  membrane  of 
the  air-passages  is  a  very  common  lesion,  arising, 
1st,  from  its  congested  or  injected  state ;  and,  2nd, 
from  its  increased  nutrition  or  hypertrophy, — (a.) 
The  foiTxier  is  most  frequently  observed  in  the 
larynx  and  small  bronchi :  it  is  sometimes  found 
in  children  about  the  margin  of  the  glottis,  giving 
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rise  to  a  form  of  croup. — (6.)  True  thickening,  or 
hypertrophy  of  this  membrane,  occurs  in  various 
situations,  occasioning  very  different  phenomena 
accordingly,  particularly  in  those  who  had  been 
affected  with  chronic  coughs.  This  form  of  thick- 
ening may  extend  throughout  the  larynx,  or  may 
be  limited  to  the  epiglottis,  to  the  entrance  of  the 
glottis,  to  the  chordae  vocales,  or  to  the  ventricles. 
In  the  trachea  it  may  occasion  no  marked  symp- 
tom ;  but  in  the  bronchi,  particularly  the  smaller, 
it  gives  rise  to  sensible  alterations  of  the  sound  of 
the  pulmonary  expansion.  It  may,  when  exten- 
sive, very  materially  impede  the  changes  produced 
by  respiration  on  the  blood.  Hypertrophy  of  this 
membrane  may  also  be  confined  to  a  circumscribed 
point,  forming  thus  a  tumour  rising  above  the 
surrounding  surface.  This  form  of  thickening 
may  assume  a  nearly  cauliflower  appearance,  from 
its  exuberance.  These  excrescences  have  been 
found  in  the  larynx  by  MM.  Andral  and  Ferrus. 

55.  c.  The  mucous  follicles  may  be  enlarged 
independently  of  the  membrane  in  which  they  are 
seated.  When  this  is  the  case,  a  number  of  round 
granular  bodies,  of  either  a  white,  red,  or  dark- 
brown  colour,  are  found  on  the  internal  surface 
of  the  membrane,  surrounded  by  two  coloured 
circles — one  round  the  centre,  the  other  round 
the  base.  M.  Andral  thinks  that  they  have  often 
been  mistaken  for  tubercles,  and  for  the  vai-iolous 
eruption. 

56.  d.  Other  alterations  of  structure  in  the 
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resplnito)'y  mucous  membrane. — {a.)  Atrophy  is 
sometimes  observed  in  this  membrane,  and  chiefly 
iu  asthenic  and  chronic  cases.  In  many  of  these 
the  cilia?  can  hardly  be  detected  by  the  microscope. 
— (6.)  Softening  is  much  more  frequent;  and  is 
most  common  in  the  larynx,  especially  in  the  situ- 
ation of  the  chordae  vocales  and  ventricles,  where 
it  is  sometimes  very  remarkable,  and  has  been  the 
only  change  of  these  parts  observed  in  persons 
who  had  either  lost  their  voice  or  been  hoarse  long 
before  death,  especially  in  chronic  bronchitis  and 
laryngeal  phthisis. — (c.)  Ulceration  is  not  infre- 
quently found  in  this  membrane.  Ulcers  may  be 
seated  in  any  part  of  the  air-passages,  but  are 
more  common  in  the  larynx  than  in  the  trachea 
or  bronchi.  They  rarely,  however,  occur  in  the 
larynx,  trachea  or  bronchi  without  tubercular 
ulceration  existing  also  in  the  substance  of  the 
lungs.  They  occasion  various  modifications  of  the 
voice,  according  to  the  parts  of  the  larynx  in  which 
they  are  situated  ;  being  found  in  every  point  of  its 
internal  surface.  Ulcers,  when  seated  in  the 
trachea,  are  chiefly  found  in  its  posterior  or  mem- 
branous part.  In  some  cases  they  are  confined  to 
one  side  of  the  trachea,  which  invariably  corres- 
ponds to  the  diseased  lung;  or,  if  both  lungs  be 
diseased,  to  that  which  is  most  affected.  Ulcers 
are  not  so  frequent  in  the  bronchi  as  in  the  larynx, 
but  more  so  than  in  the  trachea. 

57.  Ulcers  in  the  internal  surface  of  the  air- 
pa.ssages  sometimes  extend  no  deeper  than  the 
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cellular  tissue  connecting  the  mucous  membrane 
to  the  subjacent  parts.  In  this  case  the  connecting 
tissue  is  much  thickened  at  the  bottom  of  the 
ulcer.    But  they  sometimes  proceed  deeper,  de- 
stroying successively  the  different  tissues,  until 
the  parietes  of  the  tube  are  at  last  perforated,  and 
a  fistulous  opening  is  formed  between  it  and  a 
neighbouring  organ  or  part,  as  the  oesophagus, 
aorta,  parenchyma  of  the  lungs,  large  blood-vessels, 
the  pleural  cavity,  &c.,  or  even  the  external  sur- 
face ;  forming,  in  this  last  case,  a  direct  commu- 
nication between  its  interior  and  the  external 
air.    When  a  fistulous  opening  extends  into  an 
excavation  in  the  parenchyma  of  the  lungs,  it  is 
difficult  to  determine  whether  it  produced,  or  was 
itself  occasioned  by,  the  excavation.    When  it  is 
connected  with  a  cavity  arising  from  the  liquefac- 
tion of  tubercular  masses,  there  can  seldom  be 
much  difficulty  in  determining  the  precedency; 
but  every  cavity  found  in  the  lungs  has  not  this 
origin.    There  can  be  no  doubt  that  ulcers  per- 
forating a  bronchial  tube  may  excite  inflammation 
of  the  substance  of  the  lungs,  and  occasion  either 
small  abscesses,  or  ulcerations,  which  enlarge  into 
considerable  excavations.    But,  in  the  majority  of 
cases,  excavations  communicating  with  the  bronchi 
arise  from  the  softening  of  tubercles ;  the  bronchi 
being  perforated  from  without  inwards,  instead  of 
from  within  outwards,  as  in  the  case  of  ulceration 
commencing  in  their  mucous  surface.  The  bronchi 
or  trachea  may  be  also  perforated  from  without 
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inwards,  by  aneurisms,  &c.,  of  the  aorta,  and  not 
infrequently  by  ulceration  commencing  in  the 
oesophagus  and  extending  through  the  membran- 
ous part  of  the  tracliea;  instances  of  which  have 
occurred  in  my  practice.  Suppurated  bronchial 
glands  may  also  perforate  the  bronchi  which  they 
surround,  and  pour  their  contents  into  them.  A 
similar  result  may  likewise  occur  from  purulent 
collections,  hydatid  formations,  &c.,  of  adjoining 
parts,  as  of  the  thyroid  gland  ;  instances  of  which 
are  recorded  by  Portal  and  Andral. 

58.  e.  Alterations  of  the  secretions  of  the  air- 
iahes. — Alterations  may  occur,  1st,  in  the  gaseous 
secretion;  2nd,  in  the  perspiratory  exhalation; 
.and,  3rd,  in  the  mucous  secretion. — (a.)- Changes 

of  the  gaseous  exhalations  are  but  little  under- 
stood, and  are  more  matters  of  inference  than  of 
demonstration.  There  can  be  no  doubt,  however, 
that  not  only  in  various  diseases,  but  also  in  cer- 
tain states  of  the  system  and  of  the  atmosphere, 
a  very  material  alteration  occurs  in  the  propor- 
tions of  the  different  gases  naturally  exhaled  by 
the  mucous  surface  of  the  lungs.  That  the  suc- 
cessive changes  in  the  system,  certain  conditions 
of  temperature  and  of  the  air,  different  states  of 
vital  force,  and  the  constitutional  differences  in  the 
various  races  of  our  species,  modify  very  materially 
the  quantity  of  carbonic  acid  gas  and  of  azote  ex- 
haled from  the  lungs,  may  be  considered  amongst 
the  surest  established  facts  in  physiology. 

59.  (6.)  The  perspiratory  exhalations  evidently 
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undergo  changes  in  disease;  but  their  nature  anu 
extent  are  but  little  known.  The  vapour  exhaled 
from  the  respiratory  mucous  surface  very  probably 
may,  when  excessive,  be  condensed  into  a  liquid 
state,  and  increase  the  watery  fluid  sometimes  dis- 
charged from  the  lungs.  M.  Alibert  states  that 
he  has  seen,  in  certain  diseases  of  the  skin  in 
which  the  cutaneous  transpiration  is  suppressed, 
the  pulmonary  vapour  issuing  like  steam  from  the 
chest,  and  descending  again  like  an  abundant  dew. 
M.  Andral  adduces,  in  his  Clinique  Medicale,  the 
case  of  a  person  who  suddenly  discharged,  whilst 
suffering  from  hydrothorax,  an  enormous  quantity 
of  a  serous  fluid  from  the  bronchi,  at  the  same 
time  that  the  fluid  which  had  been  infused  in  the 
chest  was  absorbed. 

60.  (c.)  Alterations  of  the  mucous  secretion  of 
the  bronchi  have  been  successfully  studied  by 
modern  pathologists.  This  secretion  is  modified 
both  in  its  quantity  and  quality.  It  is  often  very 
greatly  increased  in  acute  and  chronic  affections, 
particularly  those  immediately  affecting  the  re- 
spiratory passages.  The  quantity  of  the  mucous 
secretion  may  be  so  excessive  as  to  nearly  fill  up 
the  bronchi,  trachea,  and  larynx,  and  to  suffocate 
the  patient.  This  sometimes  occurs  in  adults ; 
but  still  more  frequently  in  children,  forming  in 
one  of  its  states  a  species  of  croup  intermediate 
between  true  croup  and  bronchitis ;  and,  in  another 
state,  that  described  as  asthenic  bronchitis.  M. 
Blaud  considers  the  former,  or  that  seated  chiefly 
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iu  thelarge  bronchi,  in  which  the  secretion  is  con- 
sistent and  glairy,  a  '  form  of  croup,'  and  calls  it 
'  croup  myxagene."  This  excessive  secretion  of 
mucus  is  sometimes  unattended  by  any  alteration 
of  the  air-passages.  The  mucous  secretion  may 
become  so  viscid  as  to  adhere  to  the  sides  of  the 
bronchi ;  where  it  may  accumulate  so  as  to  occa- 
sion a  fatal  dyspnoea,  by  preventing  the  passage  of 
the  air,  and  causing  a  collapse  of  a  portion  or 
portions  of  the  lungs.  In  other  cases  the  mucus 
is  transformed  into  a  puriform  fluid ;  sometimes 
without  any  trace  of  ulceration,  or  even  of  red- 
ness, in  any  of  the  bronchi ;  the  alteration  of  the 
secretion  being  independent  of  any  perceptible 
change  of  structure.  More  commonly,  however, 
patches,  streaks,  or  points  of  inflammatory  injec- 
tion of  the  mucous  membrane  accompany  this 
state  of  secretion. 

61.  {(I)  Memhranifoimi  exudations,  or  false 
membranes,  form  more  frequently  upon  the  in- 
ternal surface  of  the  air-passages  than  in  any 
other  mucous  canal.  Some  pathologists  have  sup- 
posed them  to  be  consequent  on  the  most  intense 
states  of  inflammatory  action  in  mucous  mem- 
branes ;  but  this  is  evidently  not  the  case :  they 
are  rather  a  result  of  a  state  of  the  system, 
probably  connected  with  excess  of  the  albuminous 
constituent  in  the  blood,  together  with  a  disposi- 
tion in  the  inflamed  vessels  to  secrete  it.  These 
membranes  are  generally  unorganised,  and  vary 
in  thickness  and  consistence  in  different  parts  as 
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well  as  in  different  cases.  According  to  Schwil- 
GUE,  they  consist  of  albumen,  with  a  small  portion 
of  carbonate  of  soda  and  sulphate  of  lime.  M. 
Bretonneau  has  detected  fibrine  in  them.  They 
may  exist  in  patches,  or  in  continuous  layers,  or 
in  perfect  tubes ;  and  extend  from  the  larynx, 
where  they  usually  commence,  to  the  minute 
divisions  of  the  bronchi.  They  rarely  originate 
in  this  latter  situation,  and  advance  upwards ;  but 
they  often  commence  in  the  pharynx,  fauces,  &c., 
and  extend  through  the  glottis,  and  down  the 
trachea  and  bronchi.  They  are  most  frequently 
met  with  in  children  from  two  years  of  age  to 
puberty ;  and  are  not  confined  to,  although  most 
frequent  in,  acute  diseases.  In  some  cases  they 
assume,  in  children,  a  chronic  character,  but  only 
when  confined  to  the  trachea ;  whilst  a  chronic 
state  is  most  common  in  adults,  when  they  are 
usually  formed  in  the  bronchi.  When,  however, 
they  occur  in  the  larynx,  the  tumefaction  of  the 
subjacent  membrane,  the  spasms  of  the  muscles, 
and  their  own  thickness,  often  give  rise  to  an 
acute  or  fatal  disease.  The  most  rapid  and  ex- 
tensive instance  of  these  exudations  that  I  have 
observed  occurred  in  a  case  of  diphtheria  in  an 
adult  lady.  The  membrane  thus  formed  extended 
from  the  pharynx,  larynx,  trachea,  and  larger 
ramifications  of  the  bronchi  in  both  lungs,  and 
was  thrown  up  entire  during  the  life  of  the  patient. 
When  seated  in  many  of  the  small  bronchi,  they 
may  occasion  asphyxia  by  interrupting  the  changes 
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produced  by  the  air  on  the  blood.  It  is  probable 
that /brinoiis  or  polyjpous  concretions  may  some- 
times form  in  the  bronchi,  from  the  coagulation 
of  a  portion  of  blood  exhaled  from  its  mucous 
surface.  Laennec  has  described  {Rev.  Med.  1824, 
t,  i.  p.  384)  a  case  which  appears  to  be  of  this 
description.  Such  formations  differ  from  the 
albuminous  exudations,  in  their  containing  much 
fibrine,  and  being  of  a  darker  colour  than  the 
latter. 

62.  (e.)  Earthy  or  calcareous  concretions  occa- 
sionally are  found  in  the  air-passages,  and  are 
sometimes  coughed  up.  They  consist  chiefly  of 
phosphate  of  lime ;  and  are  formed  in  the  far 
advanced  stage  of  tubercular  development,  or  are 
rather  the  remains  of  tubercles,  in  the  substance 
of  the  lungs,  and  escape  into  the  bronchi. 

63.  (/.)  Hcemorrhage  from  the  respiratory 
surfaces  is  amongst  the  most  frequent  changes  to 
which  it  is  subject.  In  the  greatest  number  of 
cases  of  hcemoptysis,  the  blood  is  exuded  without 
any  ulceration  or  breach  of  surface :  a  slight  red- 
ness of  the  mucous  membrane  being  the  only 
change  that  can  be  detected.  Wh-en  the  haemor- 
rhage occurs  in  the  smaller  bronchi,  the  blood 
sometimes  accumulates  and  coagulates  in  them  ; 
imparting  a  blackish  or  brownish-black  appearance 
to  the  lobules,  and  constituting  the  pulmonary 
apoplexy  of  Laennec.  The  occurrence  of  haemor- 
rhage into  the  parenchyma  of  the  lungs  is,  how- 
ever, more  strictly  deserving  of  this  appellation. 
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The  extravasation  and  coagulation  of  blood  in  the 
small  bronchi,  giving  to  portions  of  the  lung  a 
blackish  and  indurated  appearance,  are  most 
commonly,  but  not  always,  found  in  persons  who 
have  expectorated  blood,  or  died  from  an  attack  of 
haemoptysis ;  and  are  most  frequent  in  those  cases 
which  supervene  in  the  progress  of  diseases  of  the 
heart.  M.  Andkal  considers,  however,  that  the 
haemoptysis  is  not  from  those  sources  which  have 
been  called  apoplectic ;  but  from  a  larger  extent 
of  mucous  surface,  and  from  larger  tubes. 

64.  C.  The  fibrous  and  cartilaginous  tissues 
of  the  air-passages  experience  various  changes. — 
tt.  The  fibrous  structure  of  the  bronchi  is  some- 
times found  either  softened  or  hjrpertrophied.  In 
this  case  the  voice  is  remarkably  altered.  When 
the  fibrous  tissue  is  hypertrophied,  increase  of 
thickness  is  the  chief  appearance.  —  The  fibro- 
muscular  structure,  as  it  exists  in  the  trachea,  &c., 
may  be  either  atrophied  or  hypertrophied  ;  it  may 
also  be  softened  and  destroyed  partially  or  in 
points  by  ulceration. 

65.  b.  The  cartilaginous  structures  of  the  air- 
passages  are  most  frequently  diseased  in  the 
larynx.  The  o^ings  of  the  trachea  are  sometimes 
ossified,  but  seldom  or  never  otherwise  altered. 
The  cartilages  of  the  bronchi  are  often  hypertro- 
phied, becoming  more  apparent,  and  forming 
more  complete  rings  than  natural.  They  are  also 
sometimes  ossified.  MM.  Eeynaud  and  Andeal 
found  the  ultimate  ramifications  of  the  bronchi 
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changed  into  osseous  spicula,  with  minute  canals 
(the  cavities  of  the  bronchi)  running  through 
them,  in  very  old  subjects.  M.  Andral  states 
that  the  bronchial  cartilages  may  become  so  brittle 
from  disease,  as  to  break  into  fragments,  project 
into  the  canal  of  the  bronchi,  or  become  alto- 
gether detached,  and  be  ultimately  expectorated. 

66.  c.  The  cellular  tissue  connecting  the  above 
structures  is  often  the  seat  of  disease.  In  cases 
of  bronchitis  complicated  with  laryngo-tracheal 
disease,  the  larynx  is  always  inflamed  or  con- 
gested, and,  as  a  consequence  of  chronic  inflam- 
matorv  action,  it  sometimes  becomes  indurated 
and  thickened  ;  diminishing  remarkably  the  ca- 
libre of  the  glottis,  impeding  the  action  of  the 
muscles,  and  affecting  the  form  and  movements  of 
the  epiglottis.  This  tissue,  in  the  situation  of  the 
larynx  and  epiglottis,  is  occasiona.lly  infiltrated 
with  serum,  which,  when  considerable,  constitutes 
the  oedema  of  the  glottis,  first  accurately  described 
by  Bayle.  The  infiltration  may  distend  the  folds 
of  mucous  membrane  surrounding  the  rima  of  the 
glottis,  so  as  to  obstruct  more  or  less  the  passage 
through  it.  This  change  is  generally  consecutive 
of  inflammation  of  the  mucous  membrane  of  the 
larynx,  or  of  chronic  affections  of  this  organ.  In 
some  cases  it  is  very  chronic ;  in  others  very  acute, 
quickly  producing  asphyxia.  Purulent  matter  is 
sometimes  found  in  the  cellular  tissue  of  the  air- 
vessels,  either  in  the  state  of  small  abscesses,  or 
infiltrating  it  to  a  greater  or  less  extent;  and 
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either  jin  the  ventricles  of  the  larynx,  or  in  any 
other  situation  in  the  course  of  the  air-passages. 
Tubercular  matter  has  also  been  found  in  various 
parts  of  this  tissue,  but  chiefly  in  the  follicles  of 
the  mucous  surface  of  the  larynx. 

67.  D.  The  changes  already  described  very  often 
cause  marked  alteration  in  the  air-tubes,  either 
dimiuishing  or  increasing  their  calibre. — a.  Di- 
minution of  their  canals  are  occasioned, — {a.) 
by  the  formation  of  false  membranes,  chiefly  in 
the  larynx  and  trachea  of  children,  and  in  the 
bronchi  of  adu  ts ; — (6.)  by  thickening  of  the 
mucous  membrane  ;  occurring  principally  in  the 
glottis  and  bronchi ; — (c.)  by  infiltrations  of  fluids 
into  th^  sub-mucous  cellular  tissue,  chiefly  in  the 
larynx  and  vicinity ; — {d.)  by  various  substances 
formed  in  some  part  of  these  tubes,  such  as  hy- 
datids, coagula  of  blood,  concrete  mucus,  &c. ; — 
(e.)  by  compression  by  some  tumour  situated  ex- 
ternally to  some  portion  of  them,  as  by  the  thyroid 
gland,  an  aneurismal  tumour,  or  enlarged  bron- 
chial glands. — (/.)  Lastly,  there  is  every  reason 
to  conclude  that  diminution  or  constriction  of 
some  part  of  these  passages  very  often  arises, 
although  seldom  in  so  permanent  a  manner  as  to 
be  observed  after  death,  from  spastic  contraction 
of  the  fibres  or  muscles  belonging  to  them. 

68.  h.  Dilatation  of  the  bronchi  is  most  fre- 
quently observed  in  the  smaller  ramifications ;  and 
may  be  so  great  as  to  be  mistaken  for  tuberculous 
excavations. — {a.)  In  some  cases,  the  bronchi  may 
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be  uniformly  dilated  throughout  one  or  more  of 
their  rmniticatious,  some  of  those  which  could  not 
naturally  receive  a  fine  probe,  having  attained  the 
size  of  a  goose-quill ;  and,  in  some  instances,  even 
admitting  the  finger.  These  dilated  branches  are 
sometimes  visible  on  the  surface  of  the  lung, 
where  they  terminate  abruptly.  Tiiey  occasionally 
also  terminate,  particularly  near  the  top  of  the 
lung,  in  an  indurated  black  portion  of  its  sub- 
stance, or  in  a  cartilaginous  mass,  or  in  a  calca- 
reous concretion,  either  exterior  or  interior  to  the 
dilated  bronchi.  This  saccular  expansion  of  the 
terminal  branches  of  the  bronchi  forms  a  peculiar 
subdivision.  We  often  meet  with  them,  distended 
in  the  form  of  thin  membranous  vesicles,  filled 
with  air,  either  singly,  or  in  groups,  and  generally 
a;t  the  apex  of  the  superior  lobes  of  the  lungs,  or 
in  the  vicinity  of  cicatrices,  the  remnants  of 
former  tubercular  cavities.  Dilatation  of  the 
bronchi  affects  especiall}'^  the  smaller  tubes,  as 
those  of  the  third  or  fourth  order,  and  is  rarely 
met  with  in  those  of  the  larger  trunks. — (h.)  In 
other  cases,  the  dilatation  is  limited  to  a  parti- 
cular point  of  the  tube,  and  has  the  appearance 
of  an  excavated  cavity  in  the  substance  of  the 
lung,  for  which  it  may  be  mistaken,  especially 
when  it  is  met  with  in  the  upper  lobe.  The  size 
of  cavities  arising  from  this  species  of  dilatation 
varies  from  that  of  a  hemp-seed  to  that  of  an  e^<y. 
Several  of  these  may  co-exist.  When  they  are 
placed  near  each  other,  they  form,  by  their  com- 


78  APrEARANCES  AFTER  DEATH. 

mimication,  a  complicated  sinus  filled  with  puri- 
form  mucus,  and  closely  resemble  some  kinds  of 
tuberculous  excavations. — (c.)  Occasionally  they 
present  a  third  form,  consisting  of  a  succession  of 
dilatations,  between  each  of  which  the  bronchus 
recovers  its  natural  diameter,  the  walls  of  the 
dilated  portion  being  generally  thin  and  transpa- 
rent.   One  lung  may  contain  a  number  of  these 
dilatations. —  (d)   The  parietes  of  the  dilated 
bronchi  are,  in  some  cases,  hypertrophied,  or  more 
fully  developed  than  in  the  natural  state ;  in  other 
eases  they  are  reduced  to  a  delicate  membrane, 
presenting  neither  fibrous  nor  cartilaginous  tissue. 
The    dilated   portions  generally  contain  much 
mucus,  or  a  puriform  mucus. 

69.  These  changes  of  the  bronchi  are  seldom 
found,  unless  in  persons  who  had  suffered  attacks 
of  chronic  bronchitis,  or  of  asthma,  or  emphy- 
sema, with  which  they  may  be  associated.  They 
are  most  common  in  persons  of  middle  or  ad- 
vanced age.  But  they  are  also  sometimes  met 
with  in  children  who  had  died  of  whooping-cough, 
particularly  in  its  more  chronic  states,  and  when 
complicated  with  bronchitis.  I  have  occasionally 
found  them  in  this  class  of  subjects  ;  but  only 
consequent  upon  this  disease.  Dilatations  of  the 
bronchi,  unless  when  very  considerable,  seldom 
occasion  any  change  of  the  parenchyma  of  the 
lungs,  beyond  compressing  and  condensing  it: 
they  are  frequently  associated  with  either  grey  or 
dark  induration  of  the  adjoining  pulmonary  sub- 
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'stance,  and  various  other  changes  in  the  substance 
of  the  lungs.  Their  formation  has  been  much 
discussed  by  Dr.  Corrigan  and  by  Rokitanski, 
but,  as  will  appear  in  the  sequel,  with  no  practical 
results. 


80 


CHAPTEE  V. 

OF  THE  PKEYENTION  OF  BROKCHITIS. 

70.  The  causes,  nature,  and  circumstances  attend- 
ing the  occurrence  of  this  disease,  almost  pre- 
clude the  consideration  of,  or  render  it  difficult  to 
remark  upon,  the  prevention  of  it  with  advantage 
to  those  who  may  be  predisposed  to  it,  or  who 
may  be  liable  to  a  return  of  it,  after  one  or  more 
attacks  of  it.  A  knowledge  of  its  causes,  and  the 
avoidance  of  them,  more  especially  when  suffering 
from  the  diseases  with  which  I  have  stated  bron- 
chitis to  be  frequently  complicated,  or  during 
convalescence  from  them,  constitutes  the  chief 
means  of  prevention.  To  those  causes  I  must 
refer  the  reader  (§  47  et  seq.).  But  there  are 
certain  of  those  which  require  a  more  particular 
notice,  as  respects  the  causation  not  only  of  bron- 
chitis but  also  of  pulmonary  and  laryngo-tracheal 
consumptions.  The  habits,  or  rather  the  fashions, 
among  males,  of  wearing  either  neckcloths  or 
beards,  or  neither,  cannot  fail  of  influencing  the 
prevalence  of  this  disease.  The  exposure  of  the 
throat  and  neck,  on  all  occasions,  may  probably 
render  the  respiratory  surfaces  less  susceptible  of 
the  influences  produced  by  alterations  of  tempo- 
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rature  aud  weather ;  but  the  amount  of  benefit 
from  this  custom,  if  any,  can  be  hardly  or  only 
vaguely  estimated.  The  habit  of  wearing  thick 
or  warm  neckcloths,  a  directly  opposite  mode,  is 
not  always  sufficient  to  protect  from  these  mala- 
dies, especially  on  accidental  exposures,  night  or 
day.  Wearing  the  beard,  the  natural  protection 
of  the  throat,  has  undoubtedly  no  small  influence 
in  preventing  throat,  laryngeal,  and  bronchial 
affections  ;  whilst  keeping  the  beard  closely 
shaved  has  some  influence  in  favouring  the  occur- 
rence of  these  affections.  The  diseases  of  the 
respiratory  organs,  so  frequently  caused  by  various 
aiis  and  employments,  especially  those  about  to 
be  noticed,  should  induce  persons  thus  occupied 
to  preserve  the  beard  on  the  upper  lip,  or  the 
moustache,  in  order  to  intercept  during  respi- 
ration the  mineral,  vegetable,  or  animal  molecules 
diffused  in  the  air  surrounding  them. 

71.  I  have  already  mentioned  certain  trades 
(§49)  the  workmen  in  which  are  liable  to  pul- 
monary consumption.  Most  of  those  are  also 
productive  of  bronchitis,  seldom  in  a  simple  form, 
but  more  frequently  complicated  with  other 
affections  of  the  respiratory  organs.  The  artisans 
and  workmen  who  experience  these  very  inju- 
rious effects,  more  especially  bronchitis,  owing  to 
the  inhalation  of  the  various  mineral,  vegetable, 
and  animal  molecules  diffused  in  the  air  by  their 
avocations — causes  which,  although  very  dissi- 
milar in  themselves,  generally  act  in  nearly  a 
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similar  manner — namely,  by  irritating  the  bron- 
chial surface,  and  superinducing  various  modifi- 
cations of  disease,  according  to  peculiarities  of 
constitution,  temperament,  and  habits  of  life,  are 
chiefly  dry-grinders  and  needle-pointers ;  edge- 
tool,  gun-barrel,  and  other  grinders  ;  flax-dressers, 
and  pearl  and  horn  button-makers  ;  iron,  brass, 
and  other  metal  filers;  stone-cutters,  millstone- 
^  makers,  miners  and  quarriers,  particularly  in  sand- 
7  stone ;  wool-carders  and  feather-dressers,  sawyers, 
turners,  weavers,  bakers,  and  starch-makers.  All 
these  suffer  more  or  less,  generally  in  the  order 
here  followed  (needle-pointers  and  dry-grinders 
the  most,  and  starch-makers  the  least),  from 
chronic  bronchitis,  in-  one  or  other  of  its  modifi- 
cations :  in  some,  from  the  spasm  of  the  bronchi 
thereby  occasioned,  with  the  symptoms  of  asthma 
predominating;  in  others,  with  those  of  chronic 
inflammation  extending  to  the  lungs ;  in  a  few, 
with  dilatation  of  the  bronchi  and  pulmonary  em- 
physema ;  and  in  many,  with  tubercular  and 
cretaceous  formations.  The  most  inflammatory 
effects  seem  to  result  from  needle-pointing,  dry- 
grinding,  and  stone-cutting ;  whilst  the  more 
asthmatic  affections  proceed  from  the  horn  and 
pearl  button-manufacturing.  These  workmen 
seldom  live  above  forty  years,  and  the  greater 
number  not  beyond  thirty  or  thirty- five.  They 
often  experience  but  little  inconvenience  till  some 
time  before  the  fatal  disease  takes  place ;  but  they 
are  as  often  affected  with  bronchitis  in  early  life. 
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particularly  pearl  and  liorn  button-makers,  the 
disease  subsequently  assuming  an  asthmatic  cha- 
racter. 

72.  Various  means  have  been  invented  in  order 
to  prevent  the  molecules  or  dust  arising  in  these 
trades  from  accumulating  and  being  inhaled  into 
the  lungs  of  the  workmen ;  but  nearly  every 
measure  hitherto  advised  has  been  neglected  by 
them,  even  the  natural  one  of  wearing  the  mous- 
tache. Amongst  other  contrivances,  the  muzzle 
of  damp  crape  recommended  by  Dr.  Johnstone, 
the  sponge  by  Dr.  GrOSSE,  and  M.  D'Arcet's 
*  fourneau  d'appel,'  which  is,  however,  not  known 
in  this  country,  may  be  named.  The  best  means 
yet  devised  seems  to  be  that  invented  by  Mr. 
Abrahams  of  Sheffield,  in  which  magnetic  attrac- 
tion is  employed  to  arrest  the  floating  metallic  par- 
ticles. This,  as  well  as  the  use  of  the  '  damp  bag' 
suspended  over  the  stone,  in  grinding  and  pearl 
button-turning,  are  most  useful  inventions.  In 
mining,  quarrying,  or  cutting  stones,  dry-grinding, 
&c.,  much  good  would  probably  result  from  wear- 
ing the  beard  on  the  upper  lip,  and  from  having 
moistened  or  wet  woollen  curtains  suspended  over 
the  heads  of  the  workmen,  and  in  such  a  way  as 
to  be  agitated  through  the  air  of  the  place.  The 
simpler  the  means,  and  the  less  trouble  required 
in  their  use,  the  more  likely  are  they  to  be 
adopted. 

73.  In  respect  of  the  treatment  of  bronchitis 
and  other  pulmonary  diseases  which  result  from 

G  2 


84 


PKEVENTION  OF  BRONCHITIS. 


these  causes,  very  little  difference  from  that 
employed  under  ordinary  circumstances  is  re- 
quired. The  frequent  use  of  emetics  is  adopted 
by  the  workmen  themselves,  and  there  can  be  no 
doubt  of  their  utility  for  bronchitis  and  most  of 
the  diseases  of  the  air-passages. 
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CHAPTER  VI. 

TREATMENT  OF  ACUTE  BKONCHITIS. 

The  treatment  of  this  disease  should  be  based  on 
three  great  inferences,  which  can  be  formed  only 
by  physicians  possessed  of  powers  of  close  and 
correct  observation  and  of  great  practical  infor- 
mation and  acumen.  These  inferences  are — 1st. 
The  state  of  vital  force,  or,  in  other  words,  of 
constitutional  power  manifested  by  the  patient  at 
the  time  of  prescribing  for  him; — 2nd.  The  ex- 
istence of  a  primary  and  simple  form  of  the  dis- 
ease, or  of  a  complication  of  bronchitis  with  some 
malady,  upon  which  it  has  supervened,  or  which  it 
has  superinduced ; — and  3rd.  The  nature  of  the 
malady  with  which  it  is  associated,  and  the  order 
of  succession  of  the  associated  diseases. 

There  are  few  maladies  which  require  a  more 
intimate  observation  of  the  vital  force  or  consti- 
tutional power  of  the  patient,  than  bronchitis  ; 
and  in  none  should  the  prevailing  epidemic  con- 
stitution or  character  of  disease  generally  receive 
gi-eater  attention.  At  the  time  when  I  first  wrote 
on  bronchitis  (in  1831),  the  general  vital  character 
of  diseases  was  about  changing  from  a  sthenic  to 
an  asthenic,  or  at  least  to  a  much  less  sthenic 
type.  The  asthenic  form,  or  one  of  a  less  sthenic 
character  than  formerly,  has  up  to  the  present 
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time  generally  prevailed,  and  it  has  become,  even 
more  than  heretofore,  requisite  to  be  guided  in  the 
adoption  of  indications  of  treatment,  and  of  cura- 
tive means,  by  the  states  of  the  pulse,  by  evidences 
of  constitutional  energy  or  debility,  by  the  ante- 
cedents of  the  patient,  and  by  the  nature  and 
concurrence  of  the  causes  of  the  disease. 

i.  Tr  ATMENT  OF  UNCOMPLICATED  AcUTE 

Bronchitis. 

The  treatment  of  'primary  or  simple  Acute 
Bronchitis  should  be  especially  directed  at  every 
stage  by  the  states  of  vascular  action  and  of  vital 
force,  and  by  the  nature  and  concurrence  of  its 
causes. 

74.  A,  The  catarrhal  or  mild  form  of  Bron- 
chitis (§§  3 — 5)  requires  merely  mild  saline  dia- 
phoretics,* demulcents,  and  emollients.  When, 
how^ever,  fever  is  considerable,  or  the  patient 
complains  of  soreness  and  pain  in  the  chest,  then 
a  mustard  poultice  may  be  applied  over  the 
sternum,  or  the  terebinthinate  embrocation.f  This 
embrocation  having  been  well  shaken  should  be 
sprinkled  on  two  or  three  folds  of  flannel,  or  on 
spongeo-piline,  and  be  placed  either  over  the 

*  No.  1.  l^o — Liq.  Ammon.  Acet.  (vel  Citratis)  ^j. ;  Spirit, 
^theris  Nit.  5iij. ;  Vini  Antimonii  Potassio-Tart.  3ijss. ;  Mist. 
Amygdal.  dulc.  (vel  Mist.  Camph.)  ad  jviij.  Misce.  Capiat 
cochi.  j.  vel  ij.  larga,  3tis  vel  4tis  horis. 

t  No.  2.  — Linimenti  Camph.  Comp. ;  Linimente  Terebin- 
thinse  aa.  ^jss. ;  Olei  Olivse  3vij. ;  Olei  Cajuputi  5j.  M.  Fiat 
Embrocatio. 
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thorax  or  between  the  shoulders ;  and  the  dose  of 
the  antimonial  may  be  increased  in  the  medicine 
just  prescribed;  the  bowels  being  moderately 
opened  by  a  small  dose  of  calomel  or  blue  pill, 
with  antimonial  powder  at  bed-time,  and  a  gentle 
aperient  draught  given  in  the  morning.  If  the 
patient  be  aged,  or  delicate,  or  vitally  depressed, 
the  antimonial  should  be  omitted  from,  and  a 
proportion  of  infusion  of  cinchona  or  of  the  decoc- 
tion of  senega  added  to,  the  mixture.  Pediluvia, 
with  salt  and  mustard  in  the  water,  or  the  warm 
bath,  or  the  semicupium,  for  children,  may  be 
allowed  at  bedtime,  and  other  means  which  cir- 
cumstances will  suggest  may  be  adopted.  Dilu- 
ents, emollients,  weak  broths  or  soups,  or  mild 
farinaceous  food,  may  be  taken  until  the  more 
acute  symptoms  are  removed,  and  then  a  more 
restorative  treatment,  medicinal  and  dietetic,  may 
be  cautiously  employed.  The  white  kinds  of  fish, 
boiled,  and  subsequently,  chickens,  mutton,  &c., 
may  be  allowed. 

75.  B.  Treatment  of  Sthenic  Acute  Bronchitis 
(§§  ^ — ^)'' — This  variety  may  be  considered  the 
true  acute  bronchitis.  It  often,  especially  in  the 
young,  plethoric,  and  robust,  is  acutely  inflamma- 
tory at  an  early  stage ;  and  in  strong  persons  the 
sthenic  character  may  continue  for  a  very  con- 
siderable time,  if  the  disease  have  been  neglected 
or  antiphlogistic  remedies  have  not  been  pre- 
scribed. In  the  former  class  of  patients,  as  well 
as  in  the  latter,  a  small  or  moderate  blood-letting, 
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by  venesection  or  by  scarification  and  cupping, 
will  generally  shorten  the  duration  of  the  disease, 
especially  if  early  employed,  and  render  the 
means  subsequently  ordered  much  more  effectual 
than  they  otherwise  could  have  proved.  The 
quantity  of  blood  which  may  be  taken  should 
depend  upon  circumstances  adverted  to  above,  to 
the  period  of  the  malady,  the  strength  of  the 
patient,  the  state  of  the  pulse,  and  the  pre- 
vailing general  type  of  diseases.  It  ought  not  to 
be  so  much  as  to  produce  fainting,  for  reaction 
may  follow  this  state.  A  slight  or  more  manifest 
impression  made  upon  the  pulse  by  it  will  generally 
be  sufficient.  Immediately  afterwards  the  pre- 
parations of  antimony  or  of  ipecacuanha,  combined 
according  to  circumstances,  should  be  given  in  full 
or  frequent  doses,  so  as  to  prevent  excessive  local 
action,  by  determining  the  circulation  to  the  sur- 
face of  the  body,  and  promoting  perspiration  and 
the  excretions  generally.  Soon  after  vascular 
depletion,  calomel  with  antimonial  powder,  or 
James'  powder,  or  ipecacuanha  ought  to  be  given, 
and  repeated  at  bedtime ;  and  subsequently  the 
mixture  No.  1  already  prescribed  should  be  taken, 
with  the  preparations  of  antimony  or  of  ipecacu- 
anha in  larger  or  more  frequent  doses,  according 
»     to  the  nature  of  the  case. 

76.  This  treatment  will  generally  procure  an 
abatement  of  the  acute  Symptoms,  and  of  sthenic 
vascular  action,  when  promptly,  efficiently,  and 
judiciously  directed.    When  these  ends  are  at- 
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tained,  the  continuance  of  the  milder  diaphoretics, 
especially  of  the  solution  of  the  acetate  or  citrate 
of  ammonia,  with  the  spirit  of  nitric  aether,  with 
small  doses  of  nitre,  and  either  of  antimonial  wine 
or  ipecacuanha  wine,  will  soon  subdue  the  febrile 
action,  and  both  cool  the  skin  and  promote  per- 
spiration. If,  however,  soreness,  pain,  or  heat 
and  tightness  in  the  chest  be  felt,  and  the  pulse 
and  temperature  of  the  skin  continue  increased, 
cupping  over  the  sternum  or  between  the  shoulders, 
moderate  in  quantity,  and  with  due  reference  to 
the  vital  condition  of  the  patient  and  the  character 
of  the  expectoration,  may  be  repeated,  and  anti- 
monials  or  ipecacuanha  be  given  in  larger  doses;  if 
an-  emetic  operation  result  from  them,  the  effect 
will  be  the  more  beneficial.  Calomel  and  James' 
powdei-  may  be  taken  at  bedtime,  and  an  aperient 
draught  in  the  morning.  If  these  means  are  not 
manifestly  beneficial,  the  terebinthinate  embroca- 
tion or  stupes  should  be  applied  over  the  chest  or 
between  the  shoulders. 

77.  In  all  classes  of  subjects,  blood-letting,  more 
especially  its  repetition,  must  be  cautiously  regu- 
lated, if  adopted  at  all,  by  the  presence  of  pain  or 
soreness  in  the  chest,  by  the  state  of  the  pulse,  the 
heat  of  skin,  the  character  and  quantity  of  the 
expectoration,  &c.  At  the  time  when  I  first  wrote 
upon  bronchitis,  general  and  local  blood-letting 
was  often  required  early  in  acute  bronchitis ;  but 
now,  and  for  many  years  past,  it  has  been  very 
generally  anathematised,  and,  although  the  as- 
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asthenic  diathesis  and  character  of  diseases  have  so 
long  prevailed,  yet  I  believe  that  this  treatment 
has  been  sometimes  neglected  where  a  cautious 
recourse  to  it  was  required,  owing  to  the  generally 
prevailing  opinion  against  it^ — an  opinion  enter- 
tained by  many  quite  incapable  of  forming  a  cor- 
rect judgment  as  to  the  circumstances  either  re- 
quiring it,  or  contra-indicating  it ;  and  as  to  the 
manner  in  which  the  adoption  or  the  neglect  of  it 
may  influence  the  course  and  termination  of  the 
disease.  When  the  measures  mentioned  above 
have  subdued  the  severity  of  the  symptoms,  ex- 
pectoration will  be  rendered  more  easy,  or  be 
promoted  by  combining  small  doses  of  camphor, 
or  of  ammonia,  or  of  the  decoction  of  senega,  with 
the  medicines  prescribed  above,  the  antimonial 
being  either  relinquished  or  given  in  much  smaller 
doses. 

78.  If  the  cough  be  severe,  and  the  expectora- 
tion difficult  or  laboured,  an  ipecacuanha  or  anti- 
monial emetic  should  be  given.  But  if  the  vital 
powers  be  much  lowered  by  the  continuance  of 
the  disease,  or  by  previous  treatment,  the  emetic 
should  consist  of  the  sulphate  of  zinc,  conjoined 
with  ipecacuanha  and  camphor  ;  and  the  decoction 
of  senega  may  afterwards  be  given  in  the  form 
subjoined,  the  intervals  between  the  doses  varying 
with  the  state  of  the  symptoms.*    In  some  cases 

*  No.  3.  1^ — Liquoris  Ammonise  Citratis  Jj. ;  Tinct.  Camph. 
Comp.  5SS. ;  Ammon.  Carbon.  Bj. ;  Decocti  Seneg?e  5V. ;  Syrupi 
Tolutani  3ij. ;  Aquje  Flor.  Aurant.  ad  5viij.    Misce.  Capiat 
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attended  by  congestion  of  the  bronchi  and  lungs, 
causing  dyspnoea,  and  impeding  the  functions  of 
respiration,  a  recourse  to  cupping  either  over  the 
sternum  or  between  the  shoulders,  although  the 
disease  be  far  advanced,  if  cautiously  and  judici- 
ously adopted,  will  often  be  most  beneficial ;  and 
if  the  abstraction  of  the  blood  be  contra-indicated, 
dry  cupping  should  not  be  neglected. 

79.  If  the  more  acute  or  sthenic  symptoms 
present  in  an  early  stage,  should  lapse  into  the 
asthenic  with  more  or  less  rapidity, — an  occurrence 
by  no  means  rare,  when  the  disease  commences,  as 
it  generally  does,  in  the  larger  bronchi,  especially  of 
both  lungs,  and  extends  to  the  smaller,  and  thence 
to  the  capillary  bronchi, — the  restorative  medicines 
now  advised,  aided  by  the  external  means  noticed 
above,  or  the  more  stimulating  and  tonic  reme- 
dies recommended  for  the  next  or  asthenic  form 
of  the  malady,  in  doses  and  combinations  suitable 
to  the  urgency  of  the  case,  must  be  allowed. 
These  sudden  changes  in  the  character  or  type  of 
the  disease  are  generally  owing  to  a  too  anti-phlo- 
gistic treatment  at  the  commencement,  or  to  the 
rapid  extension  of  the  disease  to  the  minute 
bronchi,  causing  impeded  or  interrupted  oxygena- 

cochleare  unum  vel  ij.  ampla,  secunda,  tertia,  vel  quarta  quaque 
hor4  in  aquae  hordei  paiixillo.    Vel : 

No.  4.  |i— Tinct.  Conii,  Tinct.  Scillse,  aa.  5ij. ;  Spirit.  Anisi, 
Spirit.  Ammon.  Aromat.  aa.  oiij. ;  Decoeti  Senegse  .^iy. ;  Syrupi 
Toliitani  (vol  Eosje)  5ij. ;  Aquae  Pimentae  ad  ^iij.  Misce.  Ca- 
piat cochl.  j.  vel  ij.  larga,  3tis  vel  5tis  horis  in  aquae  hordei 
pauxillo. 
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tion  of  the  blood.  This  change  of  type  occurs 
chiefly  in  cachectic,  intemperate,  and  exhausted 
subjects,  and  in  children  and  in  aged  persons.  In 
many  of  these  cases  more  powerful  stimulants 
given  in  the  food,  drink,  and  medicines  prescribed, 
even  than  those  already  mentioned  are  requisite, 
and  although  often  unsuccessful  are  not  the  less 
necessary,  as  being  the  only  means  which  are  at- 
tended by  a  possibility  of  benefit. 

80.  G.  Treatment  of  Asthenic  Bronchitis. — This 
form  of  the  disease  (§§  9,  10)  occurs  chiefly  in 
persons  who,  owing  to  age,  to  early  childhood,  and 
to  the  capillary  state  or  seat  of  the  malady, 
seldom  require  vascular  depletion.  If  ventured 
upon  in  this  form,  it  should  be  preferably  practised 
by  cupping  in  small  quantity ;  or  dry  cupping 
may  be  substituted  for  it.  The  admissibility  of 
depletion,  or  of  antimonials,  or  the  extent  to 
which  they  should  be  carried,  and  the  propriety 
of  having  recourse  to  stimulating  expectorants, 
necessarily  depend,  in  this  form  of  the  disease, 
upon  the  degree  of  morbid  action  and  of  vital 
power  presented  by  individual  cases,  and  upon 
the  quantity  of  the  expectoration  and  the  difficulty 
to  excrete  it.  Small  or  moderate  local  depletions 
are  more  frequently  required  when  this  state  of 
disease  occurs  in  children,  than  when  it  is  met 
with  in  aged  persons ;  whilst  the  latter  are  more 
benefited  by  expectorants,  diaphoretics,  counter- 
irritants,  and  diuretics,  than  the  former  class  of 
subjects.    In  many  cases  of  this  state  of  the 
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disease,  a  warm  stimulating  emetic,  consisting  of 
sulphate  of  zinc,  or  of  ipecacuanha  with  senega, 
will  promote  expectoration  and  promote  the  func- 
tions of  the  lungs ;  and,  after  its  full  operation,  a 
mild  aperient,  or  a  moderate  dose  of  a  mercurial 
at  bedtime,  followed  by  a  gentle  aperient  in  the 
morning,  will  often  be  required.    But  in  this 
class  of  cases,  always  numerous  in  the  aged,  and 
in  cold  and  humid  seasons,  restorative  medicines 
and  due  support  by  digestible  and  nutritious  food 
are  generally  beneficial.    In  some  cases,  especially 
when  the  bronchi  of  both  lungs  are  affected,  and 
the  disease  extends  to  the  minute  bronchi,  the 
risk  of  asphyxia  from  interruption  to  the  functions 
of  the  lungs  being  urgent,  not  only  should  expec- 
torants be  freely  prescribed,  but  also  a  powerful 
warm  emetic,  with  sulphate  of  zinc,  capsicum, 
camphor,  &c.,  be  given,  aided  by  external  deriva- 
tives, dry  cupping,  stimulating  pediluvia,  &c. 
In  these  cases  also,  the  vital  force  should  be 
developed  by  the  preparations  of  cinchona,  quinia, 
serpentaria,  &c.,  or  by  cascarilla,  ammonia,  cam- 
phor, decoction  of  senega,  &c.,  and  by  allowing  a 
moderate  quantity  of  wine,  or  even  brandy,  in  the 
food  or  drink  of  the  patient,  especially  if  he  have 
been  intemperate,  or  is  much  exhausted,  depressed, 
or  old.  In  this  state  of  the  disease,  both  food  and 
drink  should  be  warm,  and  the  medicines  given 
in  warm  fluids,  &c.    If  it  should  be  preferred  to 
order  medicines  similar  to  those  just  named,  the 
subjoined  pills,  or  the  mixture,  may  be  adopted 
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and  varied  as  those  previously  prescribed,  accord- 
ing to  the  age  and  circumstances  of  the  patient 
and  to  the  urgency  of  the  symptoms.* 

81.  D.  The  Treatment  of  Acute  Bronchitis  in 
Children  should  be  conducted  according  to  the 
principles  stated  above.  In  robust  and  previously 
healthy  children,  vascular  depletion  by  leeches  or 
by  cupping  is  required  in  moderate  quantity, 
preferably  by  leeches  in  young  children,  and  by 
these  or  by  cupping  in  older  children.  During 
teething,  bronchitis,  either  catarrhal  or  acute, 
frequently  occurs ;  and  then  the  gums  require 
attention  and  should  be  freely  lanced,  especially 
if  they  be  hot  or  swollen.  A  dose  of  gr^y  powder 
(Hydrarg.  cum  creta)  with  magnesia  and  ipecacu- 
anha, may  be  given  at  night,  and  castor  oil  or 
some  other  aperient  in  the  morning.  A  diaphoretic 
mixture  may  also  be  directed  in  the  course  of  the 
day,  and  the  semicupium  in  the  evening.  In  the 
more  acute  and  febrile  form  of  bronchitis  in 
children,  a  cautious  and  moderate  blood-letting, 
according  to  the  age  and  state  of  the  patient, 
followed  by  an  ipecacuanha  emetic,  and  subse- 

*  No.  5.  ^ — Quinise  Disulphatis,  Camphorse,  aa.  gr.  xv. ; 
Pilulse  Gralbani  comp.,  Pilulse  Scillse  comp.,  aa.  9ij. ;  Olei  Caju- 
puti,  q.  s.  Misce  et  contunde  bene.  Fiant  secundum  artem 
Pihilse  XXX.,  quarum  capiat  unam  vel  duas  2dis,  3tis,  vel  4tis 
horis. 

No.  6.  ^— Ammonise  Carbon.  5ss. ;  Tinct.  Camphorse  Comp. 
^ss. ;  Tinct.  Serpentarise  5ij. ;  Decocti  vel  Infusi  Senegse  ^iv. 
vel  V.  ;  Aquae  Carui  ad  Misce.    One  or  two  table-spoons- 

ful to  be  taken  every  three,  four  or  six  hours  in  barley-water. 
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quently  by  a  dose  of  calomel,  will  generally  be 
most  serviceable,  especially  if  the  terebinthinate 
embrocation  be  placed  between  the  shoulders; 
the  calomel  and  James'  powder,  or  some  other 
antiraonial,  in  small  quantity,  to  be  taken  at 
bedtime,  and  an  aperient  in  the  morning.  Be- 
yond two  or  three  doses  antimonials  ought  not  to 
be  given  to  children,  especially  young  and  delicate 
children,  and  to  those  living  in  large  towns  and 
much  confined   in-doors;   nor  should  they  be 
prescribed  at  all  during  weaning.    Unless  in  the 
more  acute  cases,  they  shoidd  not  be  continued 
much  longer  than  now  stated,  ipecacuanha,  or 
ipecacuanha  wine,  being  substituted.  Calomel 
and  ipecacuanha  may  be  given  at  bedtime,  and 
ipecacuanha  wine  instead  of  the  antimonial  wine 
in  the  medicines  prescribed  above  (§  74).    If  a 
strangulating  or  suffocative  cough  be  complained 
of,  and  indications  of  the  extension  of  the  disease 
to  the  minute  bronchi   appear,  an   emetic  of 
ipecacuanha,  or  of  sulphate  of  zinc,  should  be 
exhibited,  and  the  treatment  advised  above  for 
the  more  asthenic  forms  of  the  disease  be  adopted, 
according  to  the  age  and  circumstances  of  the 
patient.    The  application  of  blisters  to  the  chest 
is  sometimes  of  service ;  but  they  should  not  be 
applied  longer  than  three  or  four  hours,  or  longer 
than  they  occasion  redness  of  the  surface,  and 
then  a  warm  poultice  ought  to  replace  them.  In 
many  cases  a  mustard  poultice,  and  the  terebin- 
thinate embrocation  mentioned  above,  may  be 
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preferred  to  a  blister,  which  should  be  cautiously 
prescribed,  and  for  a  short  time  only,  in  young 
children  and  in  all  children  of  a  cachectic  or 
delicate  constitution.  For  these  especially  the 
cod  liver  oil  should  be  given  on  the  surface  of 
suitable  restorative  fluids. 

ii.  Treatment  of  the  Complications  of  Acute 

Bronchitis. 

82.  A.  Bronchitis  is  not  infrequently  associated, 
particularly  at  its  commencement,  with  sore  throat 
or  inflammation  of  the  fauces  and  pharynx.  In 
these  cases  the  disease  extends  from  the  pharynx 
to  the  larynx  and  trachea,  and  thence  to  the 
bronchi,  and  is  commonly  asthenic  in  character. 
When  it  supervenes  in  the  course  of  diphtheria, 
or  diphtheritis,  or  of  scarlet  fever,  it  is  always 
connected  not  only  with  depression  of  the  vital 
force,  but  also  writh  contamination  of  the  blood, 
these  morbid  conditions  becoming  rapidly  in- 
creased by  the  obstruction  of  the  respiratory  pas- 
sages, and  by  the  dirty  albuminous  exudation  often 
forming  a  false  membrane  over  the  mucous  sur- 
face of  the  throat.  The  complication  of  diph- 
theritis with  bronchitis  first  came  before  me  in 
practice  from  1822  to  1824  at  the  Infirmary  for 
the  diseases  of  children,  and  afterwards  in  1826, 
in  the  low  and  ill-drained  parts  of  Kennington 
and  North  Brixton.  In  all  these  cases  the  danger 
was  extreme ;  the  treatment  adopted  for  them  as 
well  as  for  others  which  I  have  seen  during  the 
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recent  epidemic  prevalence  of  diphtberitis,  con- 
sisted chiefly  of  preparations  of  cinchona  with  the 
bi-carbouate  and  chlorate  of  potash,  or  with  cam- 
phor and  ammonia;  and  of  gargles  of  the 
muriate  of  ammonia,  muriatic  acid,  tincture  of 
krameria  and  decoction  of  cinchona;  or  gargles 
containing  a  strong  solution  of  boracic  acid,  or 
biborate  of  soda.  Terebinthinate  embrocations 
were  also  applied  around  the  neck  and  throat, 
and  over  the  sternum. 

83.  The  complication  of  scarlet  fever  or  of 
snuUl-pox  with  bronchitis  generally  requires  a 
similar  treatment  to  the  above,  and  the  several 
other  means  recommended  for  the  asthenic  or 
third  form  of  bronchitis  (§  80).  \\Tien,  however, 
this  disease  is  complicated  with  scarlet  fever,  the 
treatment  will  depend  upon  the  character  of  the 
prevailing  epidemic  and  the  circumstances  of  the 
case.  Early  in  the  complication,  local  depletions 
are  sometimes  required ;  and  afterwards,  full  doses 
of  camphor  or  ammonia,  or  of  both, — particularly 
if  the  eruption  prematurely  disappear,  or  present 
a  dark  tint,  or  if  the  anginous  affection  assume  an 
ash-colour,  or  a  dark,  red,  or  brownish  hue, — are 
amongst  the  chief  remedies  to  be  depended  on, 
I  have  met  with  severe  cases  in  which  the  bron- 
chial disease  either  preceded,  or  followed,  the 
efflorescence  and  decline  of  the  eruption  in  scarlet 
fever ;  and  in  the  course  of  this  association,  most 
violent  cerebral  symptoms  have  supervened ;  thus 
forming  a  double  complication.     These  cases, 
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althoiigli  extremely  dangerous,  are  not  necessarily 
fatal.  Local  depletion  may  be  practised,  chiefly 
by  leeches  applied  over  the  sternum,  behind  the 
ears,  or  below  the  occiput,  or  by  cupping  on  the 
nape  of  the  neck ;  and  calomel,  revulsants,  pur- 
gatives, camphor,  ammonia,  &c.,  according  to  the 
circumstances  of  the  case,  ought  to  be  prescribed. 
The  terebinthinate  embrocations  should  be  applied, 
as  above  recommended,  and  renewed  according  to 
their  effects. 

84.  B.  When  hroncliitis  is  consequent  upon 
laryngitis  (or  tracheitis,  or  laryngo-tracheitis,  or 
croup),  either  affection  preceding  the  other  (§  49), 
the  treatment  should  depend  chiefly  upon  the 
states  of  vital  force  and  vascular  action.  If  these 
are  sthenic  and  phlogistic,  local  depletions,  calomel 
and  antimony  at  first  in  full  doses;  purgatives, 
the  warm  bath,  the  semicupium  or  stimulating 
pediluvia;  embrocations  with  turpentine  applied 
around  tbe  neck  and  throat  and  over  the  sternum  ; 
and  emetics,  especially  if  paroxysms  of  suffoca- 
tive or  strangulating  cough,  or  stridulous  respira- 
tion, supervene,  are  the  means  more  immediately 
required.  Subsequently,  aperients,  revulsants,  and 
diaphoretics,  especially  the  solution  of  the  acetate 
or  citrate  of  ammonia,  with  the  spirits  of  nitric 
gether,  antimonial  wine  or  ipecacuanha  wine,  ano- 
dynes, &c.,  should  be  prescribed  ;  and  these,  with 
other  suitable  means,  be  employed  appropriately 
to  the  circumstances  of  each  case. 

If  this  complication  present  an  asthenic  clia- 
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racter,  as  very  frequently  observed  in  young 
children  and  aged  persons,  the  treatment  advised 
above  for  laryngo-tracheal  consumption  and  as- 
thenic bronchitis,  more  particularly  the  latter, 
may  be  adopted.    The  decoction  of  senega,  the 
preparations  of  cinchona  or  of  other  tonics,  of 
camphor,  ammonia,  squills,  ammoniacum  ;  stimu- 
lating and  warm  emetics ;  the  inhalation  of  watery, 
emollient,  and  anodyne  vapours ;  or  the  vapour  of 
warm  water  containing  a  small  quantity  of  a  solu- 
tion of  camphor  in  vinegar,  and  the  terebinthinate 
embrocations  applied  in  the  way  just  now  advised, 
are  the  means,  in  various  combinations  and  modi- 
fications, which  ought  chiefly  to  be  confided  in. 
The  more  urgent  symptoms,  especially  suffocative 
cough,  accumulations  in  the  bronchi,  difficult  ex- 
pectoration, paroxysms  of  extreme  dyspnoea,  &c., 
require  not  only  the  means  just  enumerated,  but 
also  stimulants,  external  irritants,  and  more  par- 
ticularly emetics  consisting  of  sulphate  of  zinc 
and  ipecacuanha,  with  camphor,  capsicum,  &c. 

8.5.  C.  The  occurrence  of  bronchitis  with  measles 
(§22),  either  previous  to,  in  the  course  of,  or  sub- 
ser{uent  to,  the  eruption,  or  even  the  accession  of 
it  during  convalescence,  is  very  frequent.  This 
association  was  common  in  the  winter  and  spring 
seasons  of  1829,  1830,  1831,  and  1832;  during 
which  epoch,  and  subsequently,  blood-letting  was 
not  so  generally  indicated,  nor  so  well  borne  as  in 
former  years,  the  bronchial  affection  being  more 
frequently  of  the  asthenic  type.    In  some  cases, 
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however,  small  local  depletions  are  required  early 
in  the  disease,  and  may  be  carried  further  than  in 
the  association  of  bronchitis  with  scarlatina.  I 
have  sometimes  found  it  necessary  to  deplete 
locally  in  both  these  states  of  complication,  at 
the  very  time  when  I  judged  it  proper  to  exhibit 
camphor  or  ammonia  in  considerable  doses.  But 
in  many  instances,  particularly  during  the  years 
above  specified,  patients  have  recovered  as  readily 
where  no  sanguineous  depletion  has  been  em- 
ployed, as  where  it  has.  In  other  respects,  the 
treatment  should  be  much  the  same  as  already 
advised,  according  as  this  complication  presents 
more  or  less  of  a  sthenic  or  asthenic  character. 
In  both  types,  the  external  embrocations,  revul- 
sants,  emetics,  and  aperients,  with  restoratives, 
tonics,  and  stimulants,  in  the  asthenic  forms  men- 
tioned above,  are  generally  necessary. 

86.  D.  Bronchitis  may  be  contemporaneously 
associated  with  injiuenza  (§  26),  and  in  most  of 
the  many  cases  of  this  complication  which  I  have 
witnessed  during  thirty  years,  this  was  commonly 
the  case,  unless  when  patients  recovering  from  the 
latter  were  exposed  to  the  causes  of  the  former. 
In  every  instance  of  this  complication  the  asthenic 
character  was  more  or  less  marked,  and  the  treat- 
ment consisted  chiefly  of  various  combinations  of 
the  decoction  of  senega  with  diaphoretics  ;  of  sul- 
phate of  quinine  with  camphor,  ipecacuanha  and 
expectorants,  of  terebinthinate  embrocations  on 
the  thorax,  and  of  warm  stimulating  emetics.  Ee- 
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storatives,  tonics,  and  stimulants,  especially  the 
ammonia-chloride,  or  the  ammonio-citrate  of  iron, 
were  early  prescribed  in  many  cases. 

87.  E.  One  of  the  most  frequent  complications 
presented  to  us  in  practice  is  that  of  bronchitis 
with  luliooping-cough  (§  24).    In  some  cases  this 
complication  commences  with  the  usual  symptoms 
of  cataiTh,  on  which  those  of  bronchitis  supervene; 
the  characteristic  signs  of  whooping-cough,  par- 
ticularly the  convulsive  fits  of  coughing,  with  the 
inspiratory  whoop,  and  vomitings,  not  appearing 
for  some  days  subsequently.    In  other  cases, — 
and  those  perhaps  the  most  numerous, — the  in- 
flammatory affection  has  not  appeared  until  after 
the  invasion  of  pertussis.    When  thus  associated, 
bronchitis  may  be  either  sthenic  or  asthenic ;  the 
one  or  the  other  being  more  generally  prevalent 
in  some  seasons  than  in  others.   During  the  years 
mentioned  above  (§  85),  the  asthenic  state  was 
most  common ;  and  I  have  seen  several  cases  in 
which  sanguineous  depletion  had  been  injudiciously 
practised,  particularly  as  respects  quantity.  Cere- 
bral symptoms  are  apt  to  occur  during  this  com- 
plication, and  also  infiltration  or  hepatisation  of  a 
part  of  the  substance  of  the  lungs.  These  unfavour- 
able terminations  should  be  anticipated  and  pre- 
vented by  small  local  depletions, — by  leeches  ap- 
plied behind  the  ears ;  by  the  exhibition  of  emetics, 
and  afterwards  of  camphor  combined  with  ipecacu 
anha  or  antimonials,  and  narcotics,  particularly 
eonium  or  hyoscyamus;  by  diaphoretics  with 
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diuretics ;  and  more  especially  by  the  embrocations 
and  revulsants  already  recommended. 

88.  F.  The  almost  constant  complication  of 
tubercular  consumption  with  bronchitis  (§§  21, 
37),  although  the  latter  may  be  very  limited  in 
extent  in  some  cases,  or  extensive  in  others,  com- 
monly in  no  way  affects  the  treatment  of  either 
complaint,  more  especially  the  former,  as  long  as 
the  bronchitic  affection  is  neither  very  extended 
nor  acute.  But  when  it  is  either  the  one  or  the 
other,  or  both,  and  as  soon  as  the  bronchitic 
symptoms  and  the  character  of  the  sputum  are 
evidently  acute,  and  more  especially  when  the 
sputum  is  very  abundant,  then  should  it  claim  the 
chief  attention  and  an  appropriate  treatment  be 
prescribed,  lest  the  tubercular  disease  become 
greatly  aggravated  by  the  continuance  of  it,  as  is 
usually  observed.  A  careful  examination  of  the 
seat  of  pain,  if  any,  and  of  the  extent  of  both  the 
tubercular  and  the  bronchitic  disease  by  means  of 
auscultation,  &c.,  ought  to  be  instituted,  and  the 
treatment  of  acute  bronchitis,  with  strict  reference 
to  the  severity  and  to  the  asthenic  or  sthenic  cha- 
racter of  the  complaint,  should  be  adopted.  If 
the  bronchitic  affection  be  more  or  less  acute  or 
sthenic,  and  the  tubercular  disease  not  advanced 
into  the  third  stage,  and  more  especially  if  pain, 
or  constriction  in  the  chest  be  felt,  a  few  leeches 
applied  near  the  seat  of  uneasiness,  a  small  blister, 
repeated  or  kept  open,  or  the  terebinthinate  em- 
brocation, diaphoretics,  anodynes,  revulsants  and 
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the  promotion  of  the  secretions  and  excretions  are 
the  means  chiefly  indicated.  In  some  cases, 
emetics,  mild  expectorants,  the  cod  liver  oil,  re- 
storatives, and  even  gentle  tonics,  are  also  some- 
times reqnired,  either  contemporaneously  with,  or 
subsequently  to,  the  foregoing-  measures,  especially 
when  the  sputum  is  very  copious,  the  cough  severe, 
and  expectoration  laboured  or  difficult. 

89.  The  bronchitic  affection,  however,  is  much 
more  frequently  chronic  in  this  complication,  and 
persistent  than  acute,  an  attack  of  acute  bronchitis 
being  only  occasional  or  intercurrent.  But  the 
chronic  bronchitic  complication,  although  limited, 
often  very  partial,  or  even  slight,  is  almost  constant, 
and  the  remedies  most  appropriate  to  the  several 
stages  of  phthisis  are  generally  also  suited  to  the 
bronchitic  affection,  whilst  the  means  indicated  for 
the  latter  are  beneficial  in  the  former.  In  this 
complication,  as  well  as  in  the  simpler  or  more 
chronic  states  of  phthisis,  cod  liver  oil  taken  soon 
after  a  meal  on  suitable  medicated  or  other  fluids ; 
the  external  means  of  cure,  especially  the  embroca- 
tions so  often  advised ;  and  the  diffusion  of  various 
medicated  vapours  in  the  patient's  apartment,  as 
recommended  hereafter  for  the  treatment  of  chronic 
bronchitis,  are  often  of  great  service.  It  should 
not  be  overlooked  that  chronic  bronchitis  may 
give  rise  to,  or  terminate  in,  phthisis;  and  that  a 
judicious  recourse  to  the  means  just  noticed  will 
often  prevent  this  occurrence. 

90.  G.  The  remark  now  made  as  to  the  treat- 
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ment  of  the  complication  of  chronic  bronchitis 
with  phthisis,  ahnost  equally  applies  to  the  associa- 
tion of  the  former  with  asthma,  or  with  whooping- 
cough.  The  bronchial  affection  complicating 
these  may  develope  or  terminate  in,  tubercular 
formations;  asthma  and  whooping-cough  thus 
passing  into  phthisis.  In  order  to  prevent  this 
termination,  the  embrocations,  counter-irritants, 
revulsants,  external  drains,  and  diffusion  of 
medicated  vapours  in  the  air  surrounding  the 
patient,  are  amongst  the  best  means  of  preventing 
these  affections  of  the  respiratory  passages  from 
superinducing  chronic  bronchitis  or  from  termi- 
nating in  broncho-pneumonia,  or  tubercular  con- 
sumption. There  can  be  no  doubt  that  the  peat 
smoke  (peat  reek),  which  is  so  abundant  in  the 
huts  and  bothies  of  the  peasants  in  the  Western 
and  Northern  Isles,  and  highlands  of  Scotland,  in 
Iceland  and  the  Faroe  Isles,  is  the  chief  cause  of 
the  remarkable  infrequency  of  phthisis,  of  chronic 
bronchitis  and  asthma,  in  these  places.  The 
antiseptic  substances  contained  in  peats  generally 
used  for  fuel,  furnish  elements  which  are  either 
given  off,  or  generated  during  combustion,  and 
which,  with  the  smoke,  are  insufficiently  dissi- 
pated from  the  dwellings  in  these  places,  and, 
being  respired  by  the  inhabitants,  protect  them 
from  tubercular  consumption  and  bronchitis.  A 
similar  sanitary  effect  is  produced  by  burning 
wood  for  fuel,  especially  if  a  portion  of  the  smoke 
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from  it  escape  into  the  dwelling  and  sleeping 
apartments.  These  kinds  of  fuel  disinfect  and 
counteract,  by  the  terebinthinate,  creasotic,  and 
antiseptic  principles  evolved  from  the  reginous 
anil  pitchy  substances  contained  in  them,  the 
injurious  emanations  proceeding  from  the  various 
sources  of  contamination,  both  within  and  without 
the  dwellings  in  these  places,  and  protect  the 
respiratory  organs  from  the  diseases  to  which  they 
are  most  liable. 

91.  H.  When  bronchitis  extends  to  the  capillary 
bronchi,  and  thence  to  the  air-cells  and  substance 
of  the  lungs,  thus  passing  into  bronchopneumonia, 
a  very  serious  complication  is  produced,  especially 
in  young  children,  or  when  it  occurs  in  the  course 
of  exanthematous  or  other  fevers,  of  influenza  or 
whooping-cough  (§  27  et  seq.).  It  may  even  ex- 
tend to  the  pleura,  and  thus  further  complicate 
the  mischief.  The  treatment  necessarily  depends 
upon  the  circumstances  now  stated,  and  upon 
the  age,  strength,  and  habit  of  body  of  the  patient. 
If  these  be  impaired,  local  depletions,  repeated 
dry  cupping,  revulsants,  external  and  internal 
diaphoretics,  calomel  with  aperients  and  anti- 
monials,  rubefacient  embrocations,  &c.,  are  gene 
rally  required.  But  if  this  complication  present 
asthenic  features,  as  most  frequently  observed, 
especially  when  occurring  in  the  course  of  the 
diseases  now  enumerated,  antimonials  and  other 
depressing  medicines  should  give  place  to  cam- 
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phor,  ammonia,  ipecacuanha,  senega,  and  mild 
expectorants  at  first,  to  emetics,  to  diaphoretics, 
to  terebinthinate  embrocations  often  renewed,  to 
blisters,  and  to  other  external  rubefacients  and 
revulsants,  as  circumstances  may  suggest.  If  the 
vital  force  be  much  impaired,  warm  expectorants, 
restoratives,  stimulants,  and  tonics  must  be  adopted 
with  such  energy  as  the  nature  of  the  case  may 
demand. 

92.  I.  When  bronchitis  occurs  in  the  course  of 
continued  fevers,  the  same  general  principles  of 
treatment  are  required  as  have  been  specified  in 
respect  of  scarlatina  and  measles  (§§  19,  23j.  In 
such  complications  it  should  be  recollected  that 
they  more  or  less  impede  the  changes  of  the 
blood  during  respiration,  and  thereby  increase 
the  morbid  condition  of  this  fluid  characterising 
both  exanthematous  and  continued  fevers.  The 
propriety  of  having  recourse  even  to  local  deple- 
tions in  this  complication  must  depend  upon  the 
form  of  fever,  the  prevailing  epidemic,  and  the 
symptoms  and  circumstances  of  the  case.  I  have 
seen  a  strong  and  regular-living  man,  with  fever 
thus  complicated,  very  seriously  depressed  by  a 
single  small  depletion.  Purgatives  are  however 
better  borne,  particularly  when  conjoined  with 
camphor  or  ammonia,  or  when  preceded  by  an 
emetic^  and  followed  by  saline  diaphoretics  and 
mild  tonic  infusions,  especially  the  infusion  of 
cinchona  and  wine.    One  or  two  full  doses  of 


TEEATMENT  OF  ACUTE  BRONCUITIS. 


107 


calomel  with  camphor,  followed  in  a  few  hours  by 
a  cathartic  draught,  and  by  diaphoretics  and 
dim-etics,  will  be  of  much  service  in  enabling  the 
excreting  organs  to  remove  the  effete  elements 
from  the  blood  which  accumulate  in  it  when  the 
functions  of  the  lungs  are  impeded. 

93.  K.  The  simultaneous  occurrence  of  inflam- 
matory action  in  both  the  dirjestive  and  respiratory 
mucous  surfaces  is  not  infrequent,  particularly  in 
children  (§§19  and  pp.  20,  21) ;  and  means  calcu- 
lated to  benefit  the  one  generally  aggravate  the 
other,  or  risk  the  accession  of  cerebral  disease. 
Small  local  depletions,  followed  by  the  pulv. 
ipecacuanhse  comp.,  combined  with  small  doses  of 
calomel,  or  hydrarg.  cum  creta  and  camphor;  the 
warm  bath  and  afterwards  the  stimulating  embro- 
cations already  specified ;  the  application  of 
blisters  for  a  few  hours  only,  and  sometimes 
repeated ;  the  liq.  ammonise  acet.,  with  spirit, 
aether  nit.,  camphor  mixture,  diuretics,  &c.,  con- 
stitute the  principal  means  of  cure. 

94.  L.  Persons  with  organic  disease  of  the  heart, 
especially  with  alterations  of  the  valves,  or  with  other 
obstmctive  lesions,  or  dilatations  of  the  cavities, 
or  of  the  auriculo-ventricular  openings,  are  often 
liable  to  pulmonary  congestion  with  bronchitis,  but 
more  frequently  to  chronic  or  subacute,  than  to 
acute  bronchitis ;  and  if  this  last,  it  is  commonly 
of  an  asthenic  form.  In  these  cases,  the  more 
energetic  means  already  mentioned,  conjoined  with 
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preparations  of  iron,  the  senega  mixture,  &c.  (p.  94, 
No.  6),  are  especially  indicated.  In  some  of  these 
which  lately  came  under  my  care,  the  subjoined 
medicines*  removed  the  bronchial  affection. 

*  No.  7.  — Ferri  Sulphatis  9j. ;  Quinse  Disulphatis  gr.  xv. ; 
Camphorse  gr.  xii. ;  Pilulse  Galbani  Comp.  3ij. ;  Pilulse  Aloes 
cum  Myrrli4  9j. ;  Extr.  Hyoscyami  Bij.  (vel  Extr.  Conii  3ss.) ; 
Extr.  Fellis  Bovini  Bij. ;  Olei  Anisi  q.  s.  Misce  et  contunde 
bene.  Divide  in  Pilulas  xlviij.,  quarum  sumantur  binse  bis 
terve  in  die.    Vel : 

No.  8.  ^ — Tinct.  Perri  Muriatis  3vj. ;  Quinse  Disulphatis  gr. 
xxxij. ;  Acidi  Muriatici  diluti  5iij. ;  Acidi  Hydroeyanici  diluti 
3jss. ;  Syrupi  Tolutani  5vi. ;  Mist.  Camphorae  ad  5iv.  Misce, 
Capiat  Cochl.  j.  minimum  ter  in  die  in  aquse  cyatho  vinario. 
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CHAPTER  VIL 

TREATMENT  OF  CHRONIC  BRONCHITIS, 

i.  Of  Simple  Chronic  Bronchitis. 

The  indications  of  cure  for  chronic  bronchitis 
are — 1st,  to  diminish  the  general  irritability  and 
excitability,  and  quiet  the  circulation;  2nd,  to 
equalise  the  circulation,  to  determine  to  the  skin, 
and  increase  the  excreting  functions ;  and  3rd,  to 
restore  the  healthy  tone  and  functions  of  the  bron- 
chial surface,  by  means  which  seem  to  have  this 
effect  either  directly  or  indirectly.  It  is  obvious, 
however,  that  the  accomplishment  of  the  first  and 
second  intentions  have  an  indirect  influence  in 
bringincr  about  the  third. 

95.  a.  General  blood-letting  is  inadmissible  in 
this  state  of  the  disease  ;  and  even  local  bleedings 
should  in  many  cases  be  employed  with  great 
caution.  Cupping,  however,  to  a  moderate  extent, 
or  the  application  of  leeches  is  frequently  required; 
and  it  is  evidently  more  advantageous  to  repeat 
the  operation  to  a  small  amount,  than  to  abstract 
a  large  quantity  at  once.  When  the  disease  has 
existed  long,  and  is  attended  with  a  copious  dis- 
charge, much  general  debility,  and  absence  of  pain 
upon  full  inspiration,  even  local  depletion  cannot 
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be  ventured  on.   Next  in  importance  to  depletion 
is  counter-irritation ;  and  for  this  purpose  several 
means  are  presented  to  us.    When  there  is  a  ten- 
dency to  acute  action,  or  when  the  cough  is  at  all 
painful,  and  the  sputum  puriform,  either  the  tar- 
tarised  antimonial  ointment,  or  a  large  issue  or 
seton  in  the  side,  is  preferable ;  but  when  there  is 
very  marked  relaxation  of  the  bronchial  mucous 
surface,  blisters  and  rubefacients,  or  a  succession 
of  them,  seem  more  appropriate.    I  have,  how- 
ever, found,  in  a  number  of  cases,  terebinthinate 
embrocations  and  liniments  productive  of  much 
greater  advantage,  and  more  generally  applicable, 
than  either  blisters  or  ointments.    They  may  be 
employed  once  or  twice  daily.  The  vapour  arising 
from  tbem,  and  diffusing  itself  around,  has  also  a 
direct  and  beneficial  effect,  by  being  inhaled,  upon 
the  diseased  mucous  membrane.   I  am  also  favour- 
able to  the  use  of  setons  and  issues;  and  have  seen 
several  instances  of  marked  benefit  from  them,  par- 
ticularly in  the  obstinate  state  of  the  disease  which 
simulates  tubercular  phthisis.    But  it  is  chiefly 
early  in  the  cbronic  disease,  or  when  it  has  recently 
]   passed  into  this  state  from  the  acute,  that  issues 
I   and  setons  prove  successful.    They  exhaust  the 
energies  of  the  system  too  much  to  be  of  service  in 
the  latter  stages,  or  when  the  discharge  from  the 
lungs  is  profuse,  and  the  vital  energies  much  de- 
pressed.   Mustard  poultices,  or  blisters  applied  to 
the  chest,  and  followed  by  warm  poultices  after  the 
blisters . have  been  applied  for  a  few  hours  only; 
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or  rubefacient  plasters  between  the  slioulders,  con- 
sisting of  one  part  of  blistering  plaster  in  seven  or 
eight  of  Burgundy  pitch -plaster,  are  generally  of 
much  service,  especially  after  more  active  means 
and  in  slight  cases. 

96.  h.  Expectorants  have  been  much  employed 
in  this  state  of  disease ;  and  though  more  appro- 
priate to  it  than  to  the  acute,  they  are  often  hurt- 
ful from  being  too  exciting  to  the  vessels  of  the 
bronchial  siu'face.  This  is  especially  the  case  with 
squills  and  ammoniacum,  which  ought  to  be  used 
with  much  caution,  and  never  whilst  pain  or  sore- 
ness is  complained  of  in  the  chest,  with  fever, 
heat  of  skin,  &c.  The  best  expectorants  are  those 
which  ai-e  also  astringent,  or  at  least  not  very 
heating :  amongst  these,  the  sulphate  or  oxide  of 
zinc,  with  small  doses  of  myrrh  or  galbanum,  and 
extract  of  conium ;  or  small  doses  of  sulphate  of 
quinine,  or  of  the  sulphate  of  iron,  with  ipeca- 
cuanha and  opium  ;  or  the  sulphuret  of  potas- 
sium, and  the  balsanium  sulphuris,  are  the  most 
eligible,  when  the  state  of  the  expectoration,  of 
the  skin,  and  pulse,  indicates  the  propriety  of 
ha\'ing  recourse  to  tonic  expectorants.  Opium 
has  been  too  much  reprobated  in  cases  of  this 
description,  as  well  as  in  acute  bronchitis,  owincy 
to  the  dogma  that  it  suppresses  expectoration.  I 
believe,  however,  that,  when  judiciously  combined, 
particularly  with  ipecacuanha,  with  the  chloride 
of  calcium,  or  either  of  the  sulphates  of  potash, 
of  alumina,  or  of  zinc;  or  with  the  nitrate  of 
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potash ;  or  with  camphor,  according  to  the  circum- 
stances of  the  case,  it  is  a  vakiable  medicine ;  and 
that  the  diminution  of  the  expectoration  produced 
by  it,  and  which  has  been  unaccountably  dreaded, 
is,  when  it  occurs,  a  consequence  of  its  changing 
the  morbid  state  of  the  vessels  forming  the  ex- 
creted matter.  If  it  be  the  object — as  necessarily 
follows  from  the  doctrine  of  some  writers — to 
preserve  a  copious  and  free  expectoration  in  this 
disease,  how  can  it  ever  be  cured?  Frequently 
have  I  seen  this  end  pursued,  as  if  it  constituted 
all  that  was  required,  and  squills,  ammoniacum, 
&c.,  given  accordingly;  and  the  more  abundant 
and  easy  the  expectoration  thereby  produced,  the 
more  rapidly  did  the  powers  of  life  give  way,  or 
complete  hectic,  with  all  its  attendants,  manifest 
itself.     The  subjoined  *  have  proved  serviceable 

*  No.  9.  1^ — Pulv.  Ipecacuanhse  gr.  j.  ;  Camphorae  rasse  gr.  ss. 
— J. ;  Extr.  Conii  gr.  iv. — vj. ;  Mucil.  Acacise  q.  s.  M.  Fiant 
Pil.  ij.  ter  die  capiendse.    Vel : 

No.  10.  ^ — Zinci  Sulphatis  gr.  vj. ;  Massse  Pilul.  Galbani  Co. 
9j. ;  Extr.  Conii  3ss. ;  Syrupi  q.  s.  M.  Fiant  Pilulse  xij.,  qua- 
rum  capiat  unam  tertiis  horis.    Vel : 

No.  11.  1^ — Pulv.  Ipecacuan.  Comp.  gr.  xx. ;  Quinse  Siilpliatis 
gr.  ■sj. ;  Pil.  Galbani  Comp.  3ss. ;  Extr.  Lactucse  Bj. ;  Syrupi 
Papaveris  q.  s.  M.  Fiant  Pil.  xviij.,  quarum  capiat  binas  ter 
quotidie.    "Vel : 

No.  12.  ^ — Quinse  Sulphatis  gr.  vj. ;  Ipecacuanbse  gr.  iv.; 
Camphorae  rasse  gr.  vj. ;  Opii  Puri  gr.  iv. ;  Pulv.  Rad.  Glycyrrb. 
(vel  Extr.)  5ss. ;  Mucilag.  Acacise  q.  s.  Misce  ben^,  et  fiant 
PHulse  XX.,  quarum  capiat  duas  ter  quaterve  quotidi^.    Vel : 

No.  13.  1^ — Balsami  Sulphuris  (Sulph.  prsecipit. :  and  01. 
Anisi)  5ss. ;  Pulv.  Ipecac,  gr.  iv. ;  Extr.  Conii  ;  Pulv.  et 
Mucilag.  Acacise  q.  s.  M.  Fiant,  secundum  artem,  Pil.  xx., 
quarum  capiat  binas  quarts  quaque  hor4. 
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when  the  pulse  was  soft,  and  not  remarkably  fre- 
quent ;  the  skin  cool  and  moist ;  the  sputum  very 
abundant,  and  consisting  chiefly  of  mucus;  and 
the  weakness  and  emaciation  considerable.  Dr. 
AR5ISTR0NG  strongly  recommended  the  balsam  of 
copaiva  in  chronic  bronchitis  ;  but  it  is  seldom 
beneficial,  and  is  certainly  inferior  to  the  other 
balsams  and  terebinthinates  in  this  affection.  In 
the  more  advanced  stages  of  chronic  bronchitis, 
particularly  when  colliquative  sweats  or  diarrhoea 
occur,  the  most  essential  benefit  has  been  derived 
from  the  following  mixture.* 

The  cretaceous  mixture  will  often  be  of  service 
when  used  alone,  or  with  a  little  of  the  chloride 
of  calcium,  or  with  the  addition  of  mucilage,  or 
of  hyoscyamus,  or  conium,  or  extr.  lactucae,  or 
the  extr.  papaveris,  according  to  circumstances. 
In  this  state  of  the  disease,  also,  I  have  given 
sulphur  and  the  anisatecl  balsam  of  sulphur  with 
advantage  in  mucilaginous  electuaries.  Dr.  L. 
Kerckhoffs  states  that  he  has  administered  them 
with  success,  in  conjunction  with  the  powder  of 
the  white  willow  bark.  M.  Broussais  relies 
chiefly  upon  mucilages  and  demulcents,  combined 
with  ipecacuanha  and  opium,  and  certainly  with 
great  justice.  The  extr.  lactucse,  as  recommended 
by  Dr.  Duncan,  may  occasionally  be  substituted 
for  the  opium.    The  decoctions  of  Iceland  moss^ 

*  No.  14.  Mist.  Cretse  5\jss. ;  Vini  Ipecac,  .-jss. ;  Tinct. 
Opii  5SS.  (vel  Tinct.  Camphorse  Comp.  5vj.) ;  Syrupi  Tolutani 
3iij.    M.    Capiat  Cochlearia  duo  larga  tor  quaterve  in  die, 
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and  the  infusions  of  conium  or  marrubium,  of 
the  uva  ursi,  or  of  the  melissa,  with  mucilages, 
anodynes,  and  ipecacuanha,  are  also  very  service- 
able. 

97.  c.  When  the  disease  is  attended  with  dysp- 
noea, and  profuse  or  difficult  expectoration,  em- 
etics are  of  great,  although  often  of  temporary 
advantage  only,  particularly  in  aged  persons. 
Ipecacuanha,  or  sulphate  of  zinc,  with  the  addi- 
tion of  diffusive  stimulants,  is  the  most  appro- 
priate in  the  majority  of  cases.  After  this  oper- 
ation the  decoction  of  senega  may  be  given  with 
hydrocyanic  acid  (the  dilute),  and  with  mild 
tonics,  as  the  infusion  of  orange  peel,  or  the  in- 
fusion of  cinchona,  or  some  aromatic  water.  If 
the  disease  assume  a  protracted  form,  with  much 
debility  and  expectoration,  the  ammonio-citrate 
or  the  ammonio-chloride  of  iron,  or  the  tincture 
of  the  latter,  should  be  prescribed  ;  or  the  sul- 
phate of  quinine  in  the  compound  infusion  of 
roses,  and  compound  tincture  of  camphor  ;  or 
sulphate  of  iron  may  be  taken  with  the  compound 
galbanum  pill  and  extract  of  henbane;  or  the 
muriated  tincture  of  iron,  with  additional  acid 
and  tincture  of  columba,  in  suitable  vehicles. 

98.  d.  Hydrocyanic  acid  is  often  of  much  service 
in  the  chronic  forms  of  bronchitis,  especially  in 
their  complications  with  disorder  of  the  digestive 
organs,  and  may  be  exhibited  with  demulcents, 
gentle  tonics,  astringents,  or  expectorants.  When 
the  disease  is  associated  with  derangement  of  the 
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hepatic  fimctions,  or  even  of  the  stomach  and 
bowels,  it  will  be  necessary  to  give  small  doses  of 
blue  pill,  or  of  the  hydrarg.  cum  creta,  with  de- 
obstruents  and  gentle  tonics ;  and,  on  some  occa- 
sions, a  dose  of  calomel  from  time  to  time,  either 
alone,  or  in  suitable  forms  of  combination,  fol- 
lowed by  a  stomach  purgative. 

The  treatment  by  tonics  and  astringents,  es- 
pecially the  sulphates  of  zinc,  ij-on,  or  quinine, 
already  noticed  (p.  97),  are  applicable,  with  but 
little  variation,  tO'  the  more  chronic  and  humoral 
states  of  the  disease,  particularly  in  persons  ad- 
vanced m  life,  and  in  children,  when  it  has  assumed 
a  chronic  form  after  whooping-cough  and  the  exan- 
themata. I  have  also  occasionally  seen  benefit 
derived,  in  these  states  of  chronic  bronchitis,  from 
the  chlorate  of  'potash,  given  to  adults,  in  from 
two  to  six  grains,  three  or  four  times  a  day.  This 
medicine  was  often  prescribed  by  myself  and  one 
of  my  colleagues,  at  the  Inhrmary  for  Children, 
during  the  years  1820 — 1828,  and  subsequently, 
in  the  more  chronic  forms  of  bronchitis,  and  in 
various  disorders  of  debility;  in  which  latter  it  was 
generally  beneficial  ;  but  little  advantage  was 
frequently  derived  from  it  in  this  disease,  un- 
less in  those  forms  of  it  now  mentioned,  where 
it  was  often  of  great  use,  particularly  when  the 
morbid  action  seemed  connected  with  deficient 
tone  of  the  bronchial  vessels,  and  of  the  system 
generally. 

99.  e.  In  chronic  bronchitis,  especially  when 

I  2 
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affecting  children,  or  when  following  whooping- 
cough  or  measles,  the  unadulterated  cod-liver  oil 
has  proved  most  beneficial  in  my  practice,  when 
taken  soon  after  a  meal  and  on  the  surface  of  some 
fluid  or  fluid  medicine  suited  to  the  circumstances 
of  the  case.  It  may  be  given  on  the  ^surface  of 
orange  or  ginger  wine,  more  or  less  diluted  for 
children,  or  of  milk,  or  of  the  subjoined  combina- 
tions,* the  dose  being  carefully  regulated  accord- 
ing to  the  circumstances  of  the  case  and  the  age 
of  the  patient. 

ii.  Treatment  of  the  Complications  of 
Chronic  Bronchitis. 

100.  Much  of  what  I  have  advanced  respecting 
the  complications  of  acute  bronchitis  apply  to  the 
association  of  other  maladies  with  sub-acute  or 

*  No.  15.  ]^ — Tinct.  Ferri  Muriatis  Sij. ;  Acidi  Muriatici 
diluti  5ss. ;  Acidi  Hydrocyanici  diluti  3SS. ;  Tinct.  Columbse  jij.; 
Syrupi  Zingiberis  ad  t^iv.  Misce. 

From  thirty  drops  to  one  or  two  teaspoonfuls,  according  to  the 
age  of  the  patient,  to  be  taken  twice  or  thrice  daily  in  a  wine- 
glass of  water,  on  the  surface  of  which  the  cod-liver  oil  may  also 
be  taken. 

No.  16.  !I^^Tinct.  Ferri  Muriatis  Jss. ;  Acidi  Muriatici  diluti 
5j. ;  Spiritus  Anisi  oSS. ;  Acidi  Hydrocyanici  diluti  5ss. ;  Syrupi 
Zingiberis  5 j. ;  Aquae  destillatfe  ad  5viij.  Misce.  Capiat  Cochl.j. 
minimum  ad  Cochl.  j.  largum,  bis  terve  in  die,  in  aquse  cyatho 
vinario,  cum  Olei  Morrhuse  5j.  ad  3ss.  Vel: 

No.  17.  — Tinct.  Ferri  Ammouio-Chloridi  5j.  ;  Aquse  Des- 
tillatse  5vij.  Misce.  Capiat  Cochl.  j.  medium  ad  Cochl.  j. 
largum,  bis  terve  in  die,  ex  aquae  cyatho  -Ndnario  cum  Olei  Mor- 
rhuse  Cochleare  uno  medio  vel  magno. 
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chronic  states  of  bronchitis.  This  remark  applies 
more  especially  to  what  I  have  stated  respecting 
the  complication  of  phthisis  with  bronchitis,  to 
which  I  need  not  further  refer  than  that  acute 
bronchitis  occurs  chiefly  as  an  intercun^ent  affec- 
tion in  the  course  of  phthisis,  and  requires  a  treat- 
ment mainly  directed  to  its  removal  or  relief,  in 
order  to  prevent  the  aggravation  and  acceleration 
of  the  latter  malady ;  whilst  chronic  bronchitis  is 
a  more  or  less  partial  or  limited  affection,  which 
is  generally  consequent  upon  the  tubercular  disease, 
particularly  upon  its  advanced  and  latter  stages, 
and  therefore  more  persistent.  Hence  chronic 
bronchitis,  being  most  frequently  consecutive  of, 
although  sometimes  terminating  in,  or  producing, 
tubercular  formations,  especially  in  the  scrofulous 
diathesis  and  the  otherwise  predisposed,  generally 
requires  the  remedies  which  I  have  mentioned  for 
the  treatment  both  of  it  and  of  chronic  phthisis, 
according  as  the  predominating  features  of  each 
will  suggest  a  preference  to  one  or  the  other  of 
th&se  means  or  plans  of  cure.  The  best  guide  to 
the  preferential  adoption  of  these  will  be  found  in 
the  appearances  of  the  sputum,  in  the  cough,  the 
vital  energy,  and  other  signs  and  symptoms  of 
particular  cases. 

In  asthma,  especially  the  humid  or  humoral 
form  of  it,  in  persons  advanced  in  age,  chronic 
bronchitis  may  be  viewed  as  a  predominating 
morbid  condition,  more  or  less  closely  associating 
the  two  maladies.     In  this  complication,  the 
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medicines  already  advised  for  chronic  bronchitis 
are  generally  required,  more  particularly  camphor, 
ammonia,  the  decoction  of  senega,  the  anisate  of 
sulphur,  the  sulphate  or  oxide  of  zinc,  the  tris- 
nitrate  of  bismuth,  ipecacuanha,  the  sulphate  of 
iron  or  of  quinine,  assafoetida,  galbanum,  myrrh, 
and  the  balsams,  may  be  severally  prescribed,  or 
variously  combined,  or  given  "vvith  a  preparation 
of  opium,  or  of  henbane,  or  stramonium,  bella- 
donna, conium,  lobelia,  &c.  In  many  cases  of  this 
complication,  an  occasional  emetic,  of  either  sul- 
phate of  zinc  or  ipecacuanha,  or  both,  will  prove 
of  service,  and  often  render  the  operation  of  any 
of  the  mediciDes  just  mentioned  or  of  others — 
whether  expectorant,  diaphoretic,  anodyne,  anti- 
spasmodic, or  tonic — ^more  certain  and  beneficial. 

101.  In  aged  persons  humid  asthma  and  chronic 
bronchitis  are  frequently  so  associated  as  to  render 
it  difficult  to  say  which  is  the  primary  or  predo- 
minating affection  ;  and  this  complication  is  often 
further  increased  by  obstructive  organic  disease  of 
the  heart,  causing  more  or  less  congestion  of  both 
lungs,  and  aggravating  the  dyspnoea  and  bron- 
chitic  symptoms.  In  these  cases  the  combination 
of  such  of  the  preparations  of  ammonia,  of  ammo- 
niacum,  of  squills,  or  of  cinchona,  or  of  quinine, 
or  of  iron,  especially  the  ammonio-chloride  or  the 
ammonio-citrate  of  iron,  or  the  tincture  of  the 
muriate  or  of  the  ammonio-chloride  of  iron,  or 
the  tincture  of  sumbul  or  of  valerian,  as  may  be 
congruous  with  each  other,  or  with  such  of  those 
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preceding  them  iis  the  peculiarities  of  the  case 
will  suggest,  are  the  remedies  most  to  be  depended 
upou,  especially  when  aided  by  rubefacient  em- 
brocation?, liniments,  plasters,  blisters,  &c.  A 
due  regulation  of  the  excretions,  both  urinary  and 
intestinal,  by  conjoining  diuretics  with  the  above, 
aad  by  giving  stomachic  aperients,  especially 
magnesia  with  rhubarb,  or  with  sulphur  and  some 
aromatic  or-  tonic  powder,  should  receive  strict 
attention. 

102.  The  complication  of  chronic  bronchitis 
with  whooping-cough  requires  nearly  similar  re- 
medies to  those  now  enumerated ;  but  with  these 
the  alkaline  carbonates  and  anodynes,  especially 
the  hydrocyanic  acid,  may  be  advantageously  con- 
joined. In  this  association,  also,  the  frequent 
application  of  the  terebinthinate  embrocation  be- 
tween the  shoulders,  and  the  occasional  exhibition 
of  an  emetic,  with  attention  to  the  states  of  the 
excretions  and  of  vital  power,  tailing  care  to 
promote  the  latter,  especially  when  depressed,  by 
restoratives,  tonics,  and  change  of  air,  will  generally 
prove  successful. 

103.  When  cases  of  chronic  bronchitis  are 
much  protracted,  and  particularly  when  they 
approach  the  character  of  humid  asthma,  or  are 
attended  by  dyspnoea,  or  shortness  of  breathing 
on  exertion,  or  occur  in  aged  persons,  a  suspicion 
of  obstructive  disease  of  the  heart  should  be  enter- 
tained, and  its  nature  ascertained  by  a  careful 
examination.    In  these  cases,  the  preparations  of 
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iron,  especially  the  sulphate  with  the  compound 
galbanum  pill,  or  the  other  preparations  with 
myrrh,  balsams,  and  the  medicines  already  noticed, 
are  chiefly  indicated.  These,  aided  by  gentle 
aperients,  conjoined  with  tonics,  by  a  mild  digest- 
ible diet  and  restoratives,  by  attention  to  the 
states  of  the  urinary  and  intestinal  excretions,  and 
by  residence  in  a  dry,  temperate,  and  pure  air, 
are  the  chief  means  of  alleviating  this  complica- 
tion, which  rarely  admits  of  complete  cure.  The 
treatment  of  other  complications  of  chronic  bron- 
chitis will  readily  suggest  itself  from  what  I  have 
already  advanced. 
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CHAP.  VIII. 

PRACTICAL    REMARKS   ON    REMEDIES  RECOMMENDED 
FOR  ACUTE,  SUB-ACDTE,  AND  CHRONIC  BRONCHITIS. 

104.  It  cannot  be  overlooked,  that  the  terms 
acute,  sub-acQte,  and  chronic,  as  well  as  sthenic 
and  asthenic,  active  and  passive,  severe  and  mild, 
so  generally  and  necessarily  used  in  our  descrip- 
tions of  disease,  are  merely  conventional ;  that 
sthenic  and  acute  conditions  of  vital  force  and 
vascular  action  insensibly  pass  into  asthenic  and 
chronic,  and  that  active  and  severe,  silently  lapse 
into  mild  or  passive,  according  to  vital  and  vas- 
cular states,  and  to  diathesis  and  temperament, 
habit  of  body  and  age.  These  several  conditions 
are  manifested  by  disease,  not  only  in  different 
persons,  but  also  by  the  same  person  in  different 
periods  of  the  malady.  And,  whilst  these  terms 
indicate  merely  the  extreme  degrees  of  the  scale 
of  vital  force  and  vascular  action,  it  should  also 
be  recollected,  that  the  intermediate  grades  are 
more  or  less  numerous,  and  that  these,  as  well  as 
the  more  extreme,  require  due  recognition.  Upon 
the  ability,  the  acumen  of  the  physician,  to  esti- 
mate these  aright,  an  ability  derived  from  close 
observation  and  experience,  the  safety  of  the 
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patient  mainly  depends.  It  is  impossible  for  us 
to  measure  or  to  weigh  these  various  and  ever- 
varying  conditions  otherwise  than  by  the  use  of 
these  terms,  than  which  we  have  none  more 
precise  to  employ;  and  although  the  observing 
and  experienced  physician,  while  duly  appre- 
ciating these,  is  also  guided  by  still  nicer  or  more 
precise  distinctions,  and  by  numerous  minute 
modifications  and  circumstances,  which  hardly 
admit  of  description,  and  which  can  only  be 
acquired  in  the  course  of  practice,  yet  those  now 
enumerated  should  be  used  in  such  a  way  as  will 
mark  both  grades  and  amounts,  and  with  as  much 
precision  as  possible. 

105.  A.  Vasculm^  depletion  in  acute  hronchitis, 
as  well  as  in  various  other  diseases,  has  been 
almost  altogether  relinquished  for  more  than  thirty 
years.  For  many  years  previous  to  1830,  and  more 
especially  during  the  first  quarter  of  the  present 
century,  blood-letting  was  remarkably  abused,  as 
to  both  its  quantity  and  repetitions.  I  had 
numerous  opportunities  of  observing  this,  as  re- 
garded the  diseases  of  intertropical  as  well  as  of 
temperate  countries.  In  the  first  Part  of  my 
"Dictionary  of  Practical  Medicine"  published 
in  1832,  as  well  as  in  subsequent  Parts,  I  en- 
deavoured to  combat  this  abuse,  and  to  show  that, 
whilst  some  cases,  even  of  the  same  disease,  owing 
to  different  grades  and  states  of  vital  force,  to 
diathesis,  to  habit  of  body  and  to  endemic  or  epi- 
demic influence,  admitted  of,  and  were  benefited 


REMEDIES  FOn  BRONCHITIS. 


by,  general  or  local  blood-lettiug,  and  other  anti- 
phlogistic remedies,  other  cases  required  very 
different  or  even  quite  opposite  means  of  cure. 
Since  then,  medical  practice  has  run  on  to  the 
opposite  extreme,  until  vascular  depletions,  almost 
in  every  disease,  have  been  disused  by  those  who 
ought  to  be  able  to  judge  as  to  the  propriety  of 
having  recourse  to  them.  That  they  have  not 
been  so  generally  tolerated  during  the  last  twenty- 
five  or  thirty  years,  or  borne  to  nearly  the  same 
amount  where  they  were  required  as  before  this 
period,  are  admitted  facts,  and  that  the  same 
stationary  constitution  or  influence  still  continues, 
cannot  be  controverted.  But  reprobation  of  vas- 
cular depletions  has  been  carried  too  far,  until  the 
Opinion  of  those  who  are  incapable  of  forming  an 
opinion  respecting  the  practice,  has  become  so 
strong  in  opposition  to  it,  that  many  are  prevented 
from  having  recourse  to  it,  in  any  way  or  amount, 
where  it  is  manifestly  required;  and  cases  are 
occasionally  observed,  in  which,  at  an  early  stage, 
inordinate  vascular  action,  excited  vital  force,  or 
vascular  congestion  or  oppletion,  might  have  been 
relieved  by  a  moderate,  or  even  a  small  and 
cautious  depletion,  more  especially  when  resulting 
from  impeded  or  interrupted  exhalation,  secretion, 
and  excretion,  as  so  frequently  observed  in  the 
early  course  of  many  diseases.  Therefore,  although 
it  may  be  conceded  that  many  persons  were  sub- 
jected to  vascular  depletions  where  none  were  re- 
([uired,  and  others  experienced  an  unnecessary 
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repetition  of  the  practice,— that  blood-letting  was 
often  excessively  prescribed,  as  to  amount  and 
repetition,  during  the  first  quarter  of  this  century, 
— and  admitting  that  the  stationary  constitution 
or  influence  of  that  period  warranted  the  practice 
of  large  vascular  depletions,  and  that  diseases  re- 
quired a  recourse  to  them,  yet  it  does  not  follow 
that  the  present  stationary  or  prevailing  constitu- 
tion should  either  preclude  a  cautious  recourse  to 
depletions,  or  prevent  all  diseases,  or  all  cases  of 
the  same  disease,  from  being  benefited  by  them 
when  judiciously  prescribed.  It  ought  not  to  be 
overlooked,  that  the  causes  of  disease  in  most 
cases  act  upon  the  living  economy  by  impeding  or 
interrupting  the  functions  of  exhalation,  secre- 
tion, and  excretion ;  and  that  in  proportion  to  the 
amount  of  suich  interruption  will  the  vascular 
system  be  overloaded,  congested,  and  the  blood 
even  contaminated,  owing  to  the  overloaded  state 
of  this  system,  and  to  the  irritation  caused  by  the 
blood-contamination,  increased  vascular  action,  or 
re-action,  or  congestion,  results  which  a  moderate 
blood-letting  may  be  reasonably  expected  to  re- 
lieve, and  thereby  to  admit  of  more  rapid  and 
more  certain  effects  from  remedies  internally  and 
externally  prescribed, —  especially  if  judiciously 
selected  and  congruously  combined.  To  decide 
when  vascular  depletion  ought  or  ought  not  to  be 
employed,  and  to  determine  what  cases,  or  even 
what  staofe  of  disease  should  or  should  not  be 
depleted,  is  the  duty  of  the  physician;  and  he 
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ought  to  be  able  to  discharge  that  duty,  which 
can  only  be  rightly  discharged  by  estimating  with 
precision  the  states  of  vital  force,  and  of  vascular 
action — by  interpreting  correctly  the  states  of  the 
pulse,  and  of  the  several  natural,  animal,  and 
mental  functions — of  circulation,  respiration,  se- 
cretion, and  excretion. 

106.  B.  DiapJioretics. — The  choice  of  these  in 
this  disease  is  deserving  of  attention.  Early  in 
the  first  and  second  varieties,  I  have  usually  pre- 
ferred the  solution  of  the  acetate,  or  of  the  citrate 
of  ammonia,  and  the  preparations  of  the  potassio- 
tartrate  of  antimony,  with  the  spirit  of  nitric 
aether,  and  sometimes  with  small  doses  of  ipeca- 
cuanha, and  camphor  mixture,  &c.  But,  for  ia- 
fants  and  young  children,  for  the  aged,  and  for 
the  asthenic  or  third  variety,  ipecacuanha  is  pre- 
ferable to  antimony — for  the  aged  especially 
and  combined  with  camphor,  &c.  In  the  more 
catarrhal  or  less  acute  states  of  the  complaint, 
ipecacuanha  with  nitrate  of  potash  and  opium ; 
and  in  the  more  sthenic  states,  the  same  medi- 
cines, in  larger  doses,  will  often  prove  equally 
serviceable  with  the  preceding.  While  febrile  ex- 
citement is  much  increased,  diaphoretics  and 
diuretics  are  frequently  productive  of  little  benefit, 
as  the  return  of  free  cutaneous  and  urinary  excre- 
tion is  often  the  consequence  of  diminished  or 
exhausted  febrile  commotion.  The  object,  there- 
fore, should  be  first  to  lower  the  vascular  fulness 
and  excitement  by  cautious  and  moderate  depletion, 
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by  purgatives  and  sedatives;  and  then  to  em- 
ploy those  diaphoretics  which  produce  a  lower- 
ing and  refrigerant  effect,  until  the  strength  of 
pulse  and  heat  of  skin  are  reduced. 

107.  G.  Emetics  are  amongst  the  most  bene- 
ficial remedies  we  can  resort  to  in  certain  states 
of  bronchitis,  particularly  in  the  third  variety, 
and  in  the  second  after  a  small  blood-letting, 
when  it  is  required.  In  children  they  are  often 
remarkably  useful,  especially  when  bronchitis  is 
complicated  with  whooping-cough.  They  have 
the  effect  of  unloading  the  bronchi  of  the  mucus 
accumulated  in  them,  of  relaxing  the  cutaneous 
surface,  and  promoting  perspiration.  For  children, 
ipecacuanha  should  be  preferred ;  and  for  aged 
persons,  and 'the  third  form  of  the  disease,  the 
sulphate  of  zinc.  In  the  second  form,  and  in  all  . 
other  subjects,  in  an  early  stage,  the  potassio-tar- 
trate  of  antimony  is  the  best  emetic,  as  it  operates 
both  by  vomiting,  by  lowering  vascular  action, 
and  promoting  perspiration.  Emetics  are  more 
particularly  required  when  expectoration  is  diffi- 
cult or  suppressed,  the  cough  severe  and  suffocat- 
ing, and  when  the  disease  is  caused  by  the  inhala- 
tion of  molecules  of  mineral,  vegetable,  or  animal 
substances.  They,  moreover,  promote  the  opera- 
tion of  purgatives.  In  cases  of  extreme  depres- 
sion, with  suppressed  excretion  of  the  secretions 
from  the  bronchial  surface,  the  more  stimulating 
emetics,  as  sulphate  of  zinc,  with  camphor,  capsi- 
cum, &c.,  should  be  selected. 
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108.  D.  Aperients,  jpurgatives,  and  cathartics 
have  been  considered  by  many  writers  as  of  doubt- 
ful efficacy  in  puluionary  inflammations;  and,  when 
expectoration  is  established,  as  being  even  preju- 
dicial. But  this  opinion  is  not  quite  in  accordance 
witli  my  experience,  which,  at  the  Infirmary  for 
Children  alone,  must  have  amounted  to  many 
thousand  cases  of  the  different  forms  of  the  dis- 
ease. It  should  be  kept  in  recollection,  that  the 
expectoration  in  bronchitis  is  not  a  salutary  dis- 
charge from  the  lungs,  the  promotion  of  which  is 
a  beneficial  indication  of  cure ;  but  that  it  is  the 
product  of  a  morbid  state,  of  the  nature  of  which 
it  is  an  index  ;  and  that  this  state  is  generally  in- 
flammatory, and  always  attended  with  determina- 
tion of  the  circulating  fluids,  thereby  keeping  up 
the  discharge.  It  is  obvious,  that  whatever  tends 
to  increase  the  morbid  determination  to  the  bron- 
chial surface  will  increase  the  disease,  and,  conse- 
quently, the  expectoration ;  and  that  whatever  de- 
rives from  this  situation  will  proportionally  diminish 
both.  That  purgatives  or  cathartics,  judiciously 
combined,  have  the  effect  of  deriving  from  the 
lungs,  by  increasing  the  secretions  of  the  liver  and 
digestive  mucous  surface,  must  be  evident ;  and  I 
have  accordingly  found  them  serviceable  when  thus 
prescribed.  Severe  attacks  of  bronchitis,  more- 
over, are  favoured  by  congestions  and  accumula- 
tions of  bile  in  the  biliary  organs,  and  by  sordes 
retained  on  the  mucous  surface  of  the  bowels.  In 
all  those  ca^es  more  especially— wherein  the  stools 


PEACTICAL  REMARKS  ON 


are  generally  very  offensive — and  at  the  com- 
mencement of  all  the  forms  of  the  disease,  these 
medicines  ought  to  be  exhibited,  with  the  view  not 
only  of  promoting  the  abdominal  secretions,  and  of 
removing  fsecal  matters  and  sordes,  but  also  of  de- 
riving the  circulation  from  the  seat  of  the  disease ; 
and  the  bowels  should  be  kept  very  freely  open 
throughout  the  treatment.  It  is,  of  course,  under- 
stood that  we  are  not  to  prescribe  cathartics  to 
the  extent  of  depressing  the  energies  of  the  frame 
too  low,  especially  when  they  are  already  weak. 
Indeed,  purgatives  may  be  as  much  required,  and 
as  beneficially  employed,  in  asthenic  cases,  as  in 
others  of  a  more  phlogistic  description,  particu- 
larly if  the  bowels  have  been  neglected  ;  effects  of 
a  very  different  nature  from  that  of  mere  eva- 
cuation arising  from  a  judicious  choice  and  combi- 
nation of  them.  Thus,  when  prescribed  with  bitters, 
tonics,  stimulants,  or  antispasmodics,  in  the  as- 
thenic or  suffocative  states  of  the  disease,  not  only 
will  full  alvine  evacuations  be  procured,  but  also 
a  tonic  effect  on  the  digestive  organs,  and,  conse- 
cutively, a  more  moderate  secretion  in  the  bronchi, 
with  an  easier  expectoration,  will  be  produced.  I 
have  observed  that  the  combination  of  purgatives, 
especially  calomel,  or  those  of  the  resinous  class, 
with  camphor,  ipecacuanha  or  antimony,  and  hyos- 
cyamus,  according  to  the  circumstances  of  the  case, 
is  particularly  serviceable  in  bronchial  diseases. 

109.  E.  Expectorants  have  been  much  abused 
in  inflammations  of  the  bronchi ;  chiefly  from  the 
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circumstaace  of  the  expectoration  being  too  gene- 
rally viewed  as  a  salutary  discharge  which  ought 
to  be  promoted,  instead  of  its  being  a  product  of 
the  iuflammatory  state,  or  of  active  determination 
to  the  surface  of  the  air-vessels.  I  consider  them 
quite  inadmissible  when  there  is  much  fever  or 
lieat  of  skin,  or  when  the  sputum  is  abundant  and 
fluid,  the  patient  having  sufficient  strength  to 
bring  it  up ;  and  generally  in  the  second  variety 
of  the  disease.  On  the  other  hand,  in  the  third 
variety,  or  when  the  expectoration  is  arrested  evi- 
dently from  want  of  power  to  throw  it  off  or  to 
excrete  it,  or  from  its  great  viscidity,  expectorants 
are  of  much  service.  In  such  cases,  ammonia  and 
camphor  should  be  first  tried,  as  being  generally 
least  detrimental  in  doubtful  cases,  and  most 
quickly  beneficiaL  Where  the  admissibility  of  ex- 
pectorants \a  evident,  especially  in  the  asthenic 
form  of  the  disease,  and  in  aged  persons,  squills^ 
ammoniacum,  galbanum,  or  senega,  may  be  di- 
rected ;  with  the  precautions,  and  in  the  forms, 
already  recommended.  When  expectoi-ation  is  ren- 
dered difficult,  and  the  cough  suffocative,  from 
the  tenacity  and  consistence  of  the  sputum,  as  is 
sometimes  the  case,  attenuants  and  alteratives,  as 
the  fixed  alkalies  combined  with  ipecacuanha,  &c., 
exhibited  with  camphor  or  ammonia,  will  be  found 
of  much  service.  In  nearly  all  states  of  bronchitis, 
camphor  is  a  most  valuable  medicine.  Its  virtues 
have  been  singularly  overlooked  by  the  writers  ODt 
this  disease ;  but,  when  combined  with  antimony. 
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nitrate  of  potash,  ipecacuanha,  &c.,  and  given  in 
small  doses,  in  the  more  inflammatory  and  febrile 
states  ©f  the  disease ;  or  when  prescribed  in  pro- 
gressively larger  quantities,  with  diuretics,  the 
spirit,  sether.  nit.,  opium,  &c.,  as  the  vascular  ex- 
citement subsides,  and  febrile  heat  disappears ;  and 
in  large  doses  (from  three  to  five  grains),  with 
ammonia,  ammoniacum,  senega,  opium,  &c.,  when 
exhaustion  and  difficulty  of  expectoration  from 
deficient  power  are  urgent ;  it  is  one  of  the  most 
valuable  remedies  we  possess  in  this,  as  well  as  in 
several  other  diseases.  The  Polygala  senega  is  also 
one  of  the  most  useful  expectorant  remedies  in  this 
affection.  The  subjoined  formula*  will  generally 
diminish  the  expectoration  without  increasing  the 
dyspnoea,  render  the  pulse  slow  and  fuller,  and 
the  respiration  freer.  The  Balsams — the  Peru- 
vian, the  Canadian,  and  Tohi — are  all  excellent 
restoratives  and  expectorants,  and  are  severally 
beneficial  in  the  various  states  of  asthenic  and 
chronic  bronchitis,  especially  when  judiciously 
combined  with  other  medicines. 

110.  F.  Tlh.Q  inhalation  of  emollient  and  me- 
dicated vapours  is  occasionally  of  much  benefit 
in  the  sthenic  form  of  the  disease,  but  chiefly  in 
its  first  and  second  stages.    The  vapour  arising 

*  No.  18. 1^ — Potassse  Bicarbon.  5jss. ;  Ammonise  Carbon.  9j. ; 
Tinct.  Camphorse  Comp.  5ss.  (vel  Tinct.  Hyoscyami  5ij.) ; 
Spiritus  ^tlieris  Nit.  5SS. ;  Decocti  Senegse  Jiv. ;  Syrupi  Tolu- 
tani  §ss. ;  Aqnse  Pimentse  ad  5viij.  Misce.  Capiat  Cochl.  ij. 
larga,  4tis  vel  6tis  horis. 
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from  a  decoction  of  marsh-mallows,  or  from  lin- 
seed tea,  or  from  simple  warm  water,  is  the  best 
suited  to  this  state ;  and  should  be  employed  from 
time  to  time,  the  temperature  of  the  apartment 
being  duly  regulated  throughout  the  treatment, 
and  constantly  preserved  from  about  66°  of  Fahr. 
to  70°.    Dr.  Paris  recommends,  during  the  dry 
easterly  winds  of  spring  (when  the  disease  is  so 
prevalent),  the  vapour  of  warm  water  to  be  dif- 
fused in  the  patient's  apartment.    In  the  early 
stage  it  may  be  of  advantage.    In  the  case  of  the 
son  of  an  eminent  medical  writer,  attended  by 
Dr.  Gordon,  Mr.  Annesley,  and  myself,  this  was 
tried  in  the  state  of  the  air  alluded  to,  but  with 
no  benefit.    The  case  terminated  fatally,  from 
extension  of  the  disease  to  the  air-cells  and  sub- 
stance of  the  lungs.     "\\Tien  the  expectoration 
becomes  whitish,  opaque,  and  thick,  the  vapour 
may  be  rendered  somewhat  more  resolvent  by 
adding  a  solution  of  camphor  in  vinegar,  and 
extract  of  conium  or  hyoscyamus  to  the  hot  water, 
or  to  the  emollient  infusions  now  mentioned ;  and 
in  the  asthenic  variety,  particularly  when  the  dif- 
ficulty of  expectoration  and  the  fits  of  dyspnoea 
are  distressing,  or  when  the  excretion  of  the 
morbid  matter  is  impeded  or  suppressed  from 
want  of  power,  the  medicated  vapours  and  gases 
about  to  be  noticed  may  be  tried,  according  as 
either  may  be  suited  to  the  peculiarities  of  indi- 
vidual cases. 

111.  G.  The  inhalation  of,  or  fumigation  with 
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stimulating  vapours,  especially  the  vapour  of  tar 
and  turpentine,  has  been  recommended  by  Crich- 
TON,  Pagenstecher,  Hufeland,  Forbes,  Hastings, 
Elliotson,  GrANNAL,  and  others,  and  been  disap- 
proved of  by  some.  I  believe  that  they  have  fre- 
quently been  used  in  too  concentrated  a  state ;  or 
too  much  of  the  vapour  has  been  diffused  in  the 
respired  air,  occasioning  irritation  of  the  bronchial 
membrane,  instead  of  a  gently  tonic  and  healing 
effect.  Whenever  any  of  the  vapours  advised  in 
this  disease  produces  an  increase  of  the  cough, 
either  its  use  should  be  left  off,  or  its  strength 
greatly  reduced.  The  manner  of  having  recourse 
to  such  vapours,  as  well  as  the  choice  of  sub- 
stances emitting  them,  have  not,  in  my  opinion, 
always  been  judicious.  The  tar  vapour  is  occa- 
sionally of  service,  chiefly  from  the  quantity  of 
turpentine  it  contains ;  while  the  acrid  empyreu- 
raatic  fumes  which  it  also  emits  counteract  what- 
ever good  effect  the  former  constituent  might 
produce.  Would  it  not,  therefore,  be  preferable 
to  try  the  effects  of  the  substance  from  which 
the  advantage  is  obviously  derived  ?  I  have 
done  so  in  some  cases  of  this  disease,  and  seen 
marked  benefit  result  from  it  :  and  therefore 
recommend  it  to  the  notice  of  other  practitioners. 
In  former  times,  medication  by  fumigations  and 
vapours  was  much  resorted  to ;  and  it  is  probable 
that  the  early  use  of  incense  and  various  balsamic 
and  aromatic  fumes  in  religious  rites  had  some 
relation  to  their  prophylactic  effect  against  disease^ 


REMEDIES  FOR  BRONCniTIS. 


133 


or  even  to  their  curative  influence,  the  more  espe- 
cially, as  the  priests  of  antiquity  also  exercised 
the  healing  art.  In  several  of  the  productions 
attributed  to  Hippocrates,  the  inhalation  of 
vapours  and  fumes  of  various  resinous  and  bal- 
samic substances  is  recommended  ;  and  a  number 
of  -writers  in  the  16th,  I7th,  and  18th  centuries 
have  advised  a  nearly  similar  method,  and  em- 
ployed camphor,  benzoin,  amber,  frankincense, 
myrrh,  storax,  assafcetida,  sulphur,  cloves,  the 
balsams,  &a,  for  this  purpose.  This  practice  was 
employed  by  Benedict  (see  his  Theatrum  Tabi- 
domm)  in  consumptive  diseases  ;  and  Boerhaave 
gives  several  formula  in  his  Materia  Medica,  for 
fumigations  with  the  above  substances.  Mead,  in 
his  Monita  et  Prcecepta,  offers  several  remarks 
on  this  subject.  He  observes — "  that  fumigation 
with  balsamics,  &c.,  is  of  vast  service  in  some 
cases ;  which  is  to  be  done  by  throwing  the  ingre- 
dients on  red  coals,"  &c.  After  noticing  the 
undeserved  neglect  of  this  practice,  and  the  pro- 
priety of  thus  applying  medicinal  substances 
directly  to  the  seat  of  disease,  he  states,  that  the 
smoke  of  the  balsam  of  tolu  conveyed  into  the 
lungs,  or  the  smoking  this  substance  like  tobacco, 
is  of  signal  service  in  diseases  of  this  organ.  It 
appears  from  the  writings  of  Fracastori  that  the 
fumes  of  cinnabar  were  much  employed  by  inha- 
lation in  the  treatment  of  the  constitutional  forms 
of  syphilis,  at  an  early  period  of  the  history  of 
that  disease,  when  it  assumed  a  pestilential  form. 
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112.  Notwithstanding  the  unsuccessful  attempts 
of  Beddoes  to  revive  the  practice,  by  employ- 
ing the  elementary  and  permanently  elastic  gases, 
but  according  to  views  too  exclusively  chemical, 
the  practice  of  inhalation  has  long  been  neglected 
or  undeservedly  fallen  into  the  hands  of  empirics. 
Very  recently,  however,  it  has  been  brought  again 
into  notice  by  M.  GtAnnal,  Mr.  Murray,  and 
Sir  C.  Scudamore;  and  chlorine  gas,  and  fumes 
of  iodine^  and  watery  vapour  holding  in  solution 
various  narcotics,  have  been  recommended  to 
be  inhaled.  I  have  tried  those  substances  in  a 
few  cases  of  chronic  bronchitis ;  but  in  not  more 
than  two  or  three  cases  of  tubercular  phthisis. 
The  chlorine  was  used  in  so  diluted  a  state  as  not 
to  excite  irritation  or  cough.  The  sulphurate  of 
iodine,  and  the  liquor  potassii  iodidi  concentratus 
were  also  employed ;  one  or  two  drachms  of  the 
latter  being  added  to  about  a  pint  of  water  at  the 
temperature  of  130°,  and  the  fumes  diluted  with 
atmospheric  air  were  inhaled  for  ten  or  twelve 
minutes,  twice  or  thrice  daily.  The  tinctures  or 
extracts  of  hyoscyamus  and  conium,  with  cam- 
phor, added  to  water  at  about  the  above  tempera- 
ture, were  likewise  made  trial  of ;  and,  although 
the  cases  have  been  few  in  which  these  substances 
have  been  thus  used  by  me,  yet  sufficient  evidence 
of  advantage  has  been  furnished  to  waiTant  a 
cautious  recourse  to  them  in  this  state  of  the 
disease. 

113,  Inhalations  also  of  the  fumes  of  the  bat- 
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sams,  of  the  terehinthinates,  of  the  odoriferous 
resins,  &c.,  are  evidently,  from  what  I  have  seen  of 
their  effects,  of  much  service  in  the  chronic  forms 
of  bronchitis :  and  I  believe  that  they  have  fallen 
into  disuse  from  having  been  inhaled  as  they  arise 
in  a  column  or  current  from  the  substances  yield- 
ing them,  and  before  they  have  been  sufficiently 
diffused  in  the  air.  When  thus  employed,  they 
not  only  occasion  too  great  excitement  of  the 
bronchial  surface,  but  also  intercept  an  equal  por- 
tion of  respirable  air,  and  thereby  interfere  with 
the  alread}'  sufficiently  impeded  function  of  respi- 
ration. M.  Nysten  has  shown  (Diet,  des  Scien. 
Med.  t.  xvii.  p.  143)  that  ammoniacal  and  other 
stimulating  fumes,  when  inhaled  into  the  lungs  in 
too  concentrated  a  state,  produce  most  acute  in- 
flammation of  the  air-tubes,  generally  terminating 
in  death ;  and  has  referred  to  a  case  in  which  he 
observed  this  result  from  an  incautious  trial  of 
this  practice.  The  vapours  emitted  by  the  more 
fluid  balsams,  terehinthinates,  the  resins,  creasote, 
camphor,  vinegar,  &c.,  and  from  chlorine  and  the 
preparations  of  iodine,  should  be  much  more  di- 
luted by  admixture  with  the  atmospheric  air,  pre- 
viously to  being  inhaled,  than  they  usually  are. 
According  to  this  view,  I  have  directed  them  to  be 
diff'used  in  the  air  of  the  patient's  apartment,  at  first 
in  very  small  quantities,  regulating  the  quantity  of 
the  fumes,  the  continuance  of  the  process,  and  the 
frequency  of  its  repetition,  by  the  effects  produced 
on  the  cough,  on  the  quantity  and  state  of  the 
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sputa,  and  on  the  respiration.  The  objects  had 
in  view  have  been  gradually  to  diminish  the  quan- 
tity of  the  sputum,  by  changing  the  action  of  the 
vessels  secreting  it;  without  exciting  cough,  or 
increasing  the  tightness  of  the  chest,  or  otherwise 
disordering  respiration. 

From  this  it  will  appear,  that  fumigation^  or 
the  prolonged  respiration  of  air  containing  a  weak 
dose  of  medicated  fumes  or  vapours,  is  to  be 
preferred  to  a  short  inhalation  of  them  in  their 
more  concentrated  states.  The  want  of  success 
which  Sir  C.  Hastings  and  others  have  expe- 
rienced, evidently  has  been  partly  owing  to  the 
mode  of  administering  them,  and  partly  to  having 
prescribed  them  inappropriately.  When  the 
patient  complains  of  pain  in  any  part  of  the  chest, 
they  are  as  likely  to  be  mischievous  as  beneficiah 
Where  benefit  has  been  obtained,  it  will  be  found 
that  it  was  when  the  fumes  of  the  more  stimula- 
ting of  those  substances  were  diffused,  in  very 
moderate  quantity,  in  the  air  of  the  patient's 
apartments  ;  or  when  he  passed,  at  several  periods 
daily,  some  time  in  a  room  very  moderately 
charged  with  the  vapour  or  fumes  of  the  substance 
or  substances  selected  for  use. 

114.  H.  There  are  various  medicines  which  are 
occasionally  useful,  when  exhibited  in  appropriate 
states  and  periods  of  the  disease.  Amongst  these, 
narcotics  and  sedatives  deserve  an  especial  notice. 
Opiitm  should  not  be  exhibited  alone,  as  long  as 
febrile  action  is  great ;  but,  in  combination  with 
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antimony,  or  ipecacuanha,  and  nitre,  it  is  often  a 
most  valuable  medicine.  It  is  best  given  in  small 
or  moderate  doses,  in  conjunction  with  camphor 
and  expectorants,  where  vital  power  is  reduced 
and  expectoration  difficult.  In  general,  when  the 
skin  becomes  cool,  the  bowels  are  well  evacuated, 
and  the  air-tubes  remain  irritable,  opium,  or  some 
other  narcotic  or  anodyne,  is  indispensable. 
Opium,  and  others  of  this  class  of  medicines,  par- 
ticularly when  judiciously  prescribed,  are  then  of 
service,  not  only  by  lowering  the  irritability  of  the 
system  and  of  the  air-passages,  and  by  quieting 
the  cough,  the  frequency  or  severity  of  which  often 
aggravates  the  inflammatory  irritation  of,  and 
determination  to,  the  bronchial  surface,  but  also 
by  equalising  the  circulation,  by  determining  to 
the  skin,  and  promoting  perspiration.  In  the  more 
phlogistic  states  of  the  disease,  and  at  its  com- 
mencement, colchicum  or  digitalis  has  been  re* 
commended.  When  the  sputum  is  thick  and 
opaque,  colchicum  is  less  beneficial  than  at  an 
earlier  period,  excepting  in  conjunction  with 
diuretics,  ammonia,  and  camphor.  When  the  skin 
has  become  cool,  it  is  no  longer  of  use.  In  the 
third  variety,  it  is  seldom  indicated,  unless  at  the 
commencement  of  the  disease,  or  when  combined 
with  ammonia  and  camphor ;  and  then  it  should 
be  given,  if  given  at  all,  in  very  small  doses.  Upon 
the  whole,  both  colchicum  and  digitalis  are  hardly 
to  be  depended  upon  in  acute  bronchitis.  Hyos- 
cyamus,  conium,  and  the  extracts  of  poppy  and  of 
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lettuce,  are  very  generally  serviceable  in  the  dif- 
ferent forms  of  the  disease.  But  the  amount  of 
advantage  will  entirely  depend  upon  the  manner 
in  which  they  are  prescribed.  In  the  sthenic  and 
febrile  states,  and  at  the  commencement,  they 
should  be  associated  with  antimonials,  ipecacu- 
anha, refrigerants,  demulcents,  and  emollients ; 
with  diaphoretics,  and  with  diuretics.  When  the 
disorder  assumes  an  asthenic  state,  or  when  ex- 
pectoration is  difficult,  the  cough  distressing,  and 
the  skin  cool,  any  of  the  sedatives  particularised 
may  be  conjoined  with  either  ammonia,  camphor, 
or  the  fixed  alkalies,  or  with  other  attenuants,  and 
with  expectorants  and  tonics,  &c.  according  to  cir- 
cumstances. Wben  the  acute  form  of  the  com- 
plaint seems  to  be  about  lapsing  into  the  chronic, 
the  combination  of  gentle  tonics  with  emollients 
and  diaphoretics  is  often  of  service.  The  infusion 
or  decoction  of  cinchona,  or  the  mixture  or  infu- 
sion of  cascarilla  or  of  uva  ursi,  may  be  then  pre- 
scribed* : — 

115.  /.  External  measures  ought  not  to  be 
overlooked  during  the  course  of  the  disease. 
Blisters  are  not  admissible  in  the  early  stages  of 
sthenic  bronchitis.  But,  in  the  asthenic  disease, 
or  when  inflammatory  action  and  febrile  heat 

*  No.  19.  ^ — Decocti  yel  Infusi  CincTionse  oiijss. ;  Liq.  Am- 
mon.  Aeet.  Jj. ;  Mueilag.  Acacise  ^ss.  ;  Spirit,  ^ther.  Nit.  3ijss. ; 
Tinct.  Camphorse  Comp.  ^ss. ;  Extr.  Conii  gr.  xii. ;  Syrupi 
Tolutaiii  5SS.  M.  Capiat  Cochleare  unum  amplum  secundd 
vel  terti^  quA,que  lior^,  vel  Cocli.  ij.  quintis  vel  sextis  horis. 
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have  been  subdued  by  depletions,  &c.,  blisters 
are  of  much  service,  and  may  be  applied  either 
between  the  shoulders  or  on  the  breast ;  and,  in 
some  severe  cases,  re-applied  or  kept  discharging 
for  some  time.  In  young  children,  and  in  adult 
or  aged  persons,  when  the  secretion  of  the  bron- 
chial surface  is  profuse,  and  the  powers  of  life 
much  exhausted,  I  have  derived  more  permanent 
advantage  from  the  application  of  the  terebin- 
thinate  embrocation  over  the  chest  or  back,  than 
from  blisters.  When  blisters  are  employed,  much 
benefit  will  sometimes  arise  from  removing  them 
as  soon  as  slight  redness  of  the  skin  is  produced, 
and  covering  the  part  with,  a  large  warm  bread 
and  water  poultice,  which  ought  to  be  frequently 
renewed;  or  by  applying  a  succession  of  warm 
fomentations.  In  some  extreme  cases  of  this  de- 
scription, I  have  seen  much  advantage  derived 
from  applying  over  the  epigastrium  and  lower 
part  of  the  chest,  a  flannel  wrung  out  of  hot 
water,  the  spirits  of  turpentine  being  immediately 
afterwards  sprinkled  over  it,  and  allowing  it  to 
remain  until  severe  burning  heat  of  the  skin  is 
produced  by  it.  If  suffocation  be  threatened 
either  by  the  profuseness  of  the  secretion,  by  its 
difficult  expectoration,  or  by  exhaustion  of  the 
vital  energy ;  and  if  we  be,  as  we  then  unfortu- 
nately are,  at  a  loss  for  any  probable  means  of 
success;  this  application  will  sometimes  have  a 
remarkable  effect,  and  save  the  life  of  the  patient, 
particularly  when  assisted  by  the  internal  use  of 
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camphor,  ammonia,  &c.  I  have  often  witnessed 
a  beneficial  result,  in  most  dangerous  cases  of  this 
description,  from  the  internal  as  well  as  the 
external  use  of  turpentine,  particularly  at  the 
Infirmary  for  Children,  where  I  have  for  many 
years  had  recourse  to  it  in  cases  of  danger. 

116.  The  tepid  or  warm  bath,  or  semicupium, 
or  pediluvia,  with  salt  and  mustard  in  the  water, 
will  often  be  of  service  early  in  the  disease ;  and 
in  the  course  of  it,  sponging  the  surface  of  the 
chest  or  of  the  whole  trunk  with  warm  water  and 
vinegar,  and  afterwards  with  warm  water  contain- 
ing the  dilute  nitro-muriatic  acids  (one  part  of 
the  nitric,  to  two  parts  of  the  muriatic  acid),  par- 
ticularly towards  the  decline  of  the  disease,  or 
when'  we  dread  the  lapsing  of  the  acute  or  the 
subacute  into  the  chronic  or  the  asthenic  form, 
will  generally  prove  of  essential  service ;  and  also 
will  be  of  use,  when  the  expectoration  is  profuse, 
the  debility  is  great,  and  little  or  no  febrile  heat 
is  present,  or  when  the  disease  is  more  active,  the 
habit  of  body  being  relaxed  or  leucophlegmatic. 
In  these  states  of  the  system,  a  solution  of  common 
salt  in  warm  or  tepid  water  may  likewise  be  used 
as  a  lotion  to  the  chest  or  trunk  ;  a  pitch  plaster, 
rendered  more  or  less  rubefacient  by  the  addition 
of  a  portion  of  emplastrum  lyttse,  may  also  be 
applied  between  the  shoulders. 
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REGIMENAL  TREATMENT  OF  ACUTE  AND  CHRONIC 
BRONCHITIS. 

117.  A.  The  regimenal  treatment  of  bronchitis 
requires  strict  attention. — a.  In  the  sthenic  acute 
disease  it  should  be  strictly  autiphlogistic ;  and,  at 
the  commencement  of  convalescence,  a  farinaceous 
diet  adopted,  until  out-of-door  exercise  may  be 
taken,  or  shortly  before.  In  the  asthenic  states 
of  acute  bronchitis,  this  regimen  is  chiefly  appli- 
cable to  the  commencement  of  the  disease :  sub- 
sequently, nourishment  in  small  quantities,  suited, 
in  kind  and  frequency  of  partaking  of  it,  to  the 
state  of  the  symptoms,  the  powers  of  the  digestive 
organs,  and  feelings  of  the  patient,  should  be 
permitted ;  and  even  animal  food  of  a  digestible 
nature,  in  moderate  quantity,  may  in  some  cases, 
particularly  in  the  aged,  be  permitted  once  a  day. 
The  decoction  of  Iceland  moss,  jellies,  mucilagi- 
nous and  emollient  soups ;  shell-fish ;  the  different 
kinds  of  white  fish,  dressed  either  with  sweet  oil 
or  the  oil  obtained  by  boiling  their  fresh  livers ; 
the  lighter  kinds  of  animal  food;  and,  in  the  case 
of  infants,  attention  to  the  milk  of  the  mother,  or 
a  healthy  wet-nurse ;  are  all  occasionally  of  service 
during  early  convalescence  from  the  acute  forms 
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of  bronchitis,  and  in  the  progress  of  the  more 
febrile  states  of  the  chronic  disease.  In  the  more 
asthenic  cases  of  this  latter,  or  when  the  expec- 
toration is  profuse,  the  skin  cool  and  moist,  and 
the  habit  of  body  lymphatic,  relaxed,  or  wasted, 
animal  food,  especially  fresh  beef  or  mutton, 
underdone,  and  in  moderate  quantity,  new  eggs, 
or  a  due  proportion  of  digestible  and  stimulating 
food,  will  be  found  most  serviceable.  In  nearly 
all  the  chronic  states  of  the  disease,  particularly 
in  their  advanced  stages,  a  light  nutritious  diet  is 
necessary. 

118.  B.  The  common  beverages  of  the  patient 
during  the  acute  forms  of  the  disease,  should  be 
chiefly  regulated  by  the  state  of  febrile  action  and 
of  vital  force,  and  by  compatibility  with  the 
treatment  adopted.    Barley-water,  with  lemon- 
juice,  the  common  imperial  drink,  or  apple-tea, 
or   tamarind-water,   and    various    cooling  and 
aperient  fluids  should  be  employed  in  the  sthenic 
form  of  the  acute  disease.    In  the  asthenic  and 
chronic  states,  the  Bordeaux  wines,  or  the  wines 
of  Burgundy — generally  reduced  by  one-third  or 
one-half  water ;  or  ale,  also  reduced,  to  which  a . 
little  of  the  liquor  potassae,  or  of  Brandish's 
alkaline  solution,  has  been  added,  may  also  be 
tried  at  meals ;  and  either  of  these,  or  of  the 
more  cooling  beverages,  adopted,  that  may  be 
foimd  to  agree  best  with  the  patient.    If  the 
disease   evince   a   disposition   to  terminate  in 
dropsy,  the  imperial  drink,  with  the  addition  of  a 
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little  bi-borate  of  soda,  will  be  most  serviceable. 
In  the  advanced  period  of  chronic,  or  during 
convalescence  from  acute,  bronchitis,  the  sul- 
pluu-eous  mineral  waters  will  often  be  beneficial. 
Those  of  Harrowgate,  Leamington,  or  Moffat,  or 
the  chalybeate  waters  of  Harrowgate  or  Tim- 
bridge  Wells,  may  be  taken  according  to  the 
circumstances  of  the  case ;  or  of  Enghien,  Bonnes, 
Bareo-es,  or  Cauterets ;  or  the  artificial  waters  of 
Ems  or  Carlsbad. 

119.  b.  Change  of  climate  is  one  of  the  chief 
remedies  for  chronic  bronchitis,  and  for  the  ad- 
vancement of  convalescence  from  the  acute  and 
asthenic  varieties  of  the  complaint.  In  the  more 
obstinate  cases  of  the  chronic  form,  more  especially 
when  recurring  sub-acute  attacks  are  experienced 
from  states  of  season  or  weather,  or  from  exposure 
to  cold  or  humidity,  or  when  complicated  with 
humid  asthma,  or  whooping-cough,  or  with  con- 
gestion of  the  lungs,  a  change  of  air,  climate,  or 
locality  offers  the  most  certain  and  permanent 
advantages.  It  is  not,  however,  to  low,  humid, 
or  relaxing  situations  that  a  change  should  be 
made.  Neither  places  on  the  sea-coast,  nor  sea 
voyages  present  sufficient  evidences  of  benefit  in 
these  cases  and  complications.  I  have,  when 
treating  of  changes  of  air  in  cases  of  tubercular 
jjhthisis,  stated,  that  after  weighing  the  evidences 
in  favour  of  low,  humid,  and  temperate  localities 
on  or  near  the  sea-coast,  and  those  in  favour  of 
elevated,  dry  and  temperate  situations  inland,  the 
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latter  predominate.    This  result  being  manifest 
as  regards  tubercular  phthisis,  it  is  still  more 
so  as  respects  the  chronic  and  asthenic  forms  of 
bronchitis,  and  their  chief  complications.    In  the 
very  elaborate  communication  in  the  Memoirs  of 
the  Imperial  Academy  of  Medicine  for  1855  by 
M.  J.  KocHARD,  the  author  has  inquired  into 
the  mortality  from  pulmonary  diseases,  especially 
phthisis  and  bronchitis,  in  many  of  the  seaport 
towns  in  France,  Italy,  Great  Britain,  Spain,  the 
United  States,  and  South  America,  and  in  vessels 
voyaging  to  various  temperate  and  tropical  places, 
and  he  has  shown  that  it  is  much  greater  in 
these  than  in  situations  inland.    M.  Eochard's 
researches  confirm  the  opinion  I  had  already  ex- 
pressed in  my   Dictionary  of  Practical  Medicine.'''* 
But  he  has  not  sufficiently  considered  the  causes 
of  this  increase,  which  are  much  more  influential 
in  the  places  he  has  adduced  than  in  inland 
localities.   In  ships,  whether  commercial  or  armed, 
the  crews  are  confined,  during  their  watches  below, 
to  close,  insufficiently  ventilated,  and  limited 
spaces,  in  which  the  air  is  so  frequently  respired 
as  to  become  loaded  with  animal  vapour,  and 
most  offensive  to  persons  who  visit  these  habita- 
tions and  dormitories.    When  the  watch  is  called 
on  deck,  the  sailors  rush  into  an  open  air,  hot  and 
perspiring,  and  generally  insufficiently  protected 
against  the  change.    They  are,  moreover,  exposed 
to  the  humidity  caused  by  frequent  washings,  or 
wettings  of  the  decks,  and  the  evaporation  from 
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ligneous  surfaces.  Seaport  towns  contcain  many 
sailors,  fishermen,  and  boatmen  who  are  either 
simihirly  circumstanced  or  who  lead  a  precarious 
existence,  and  are  more  exposed  to  the  causes  of, 
and  are  hence  more  liable  to,  pulmonary  diseases 
than  to  any  other  class  of  maladies.  Notwith- 
standing these  causes,  and  their  effects  in  height- 
ening the  mortality  in  seaport  towns  and  in 
shipping,  it  does  not  follow  that  persons  voyaging 
for  health,  or  passengers,  or  those  who  are  not 
thus  exposed,  should  suffer  in  any  marked  degree, 
or  that  in  an  early  stage  of  consumption  the  sea- 
air  should  counteract  the  good  effects  which  may 
be  otherwise  produced,  when  every  comfort  is 
furnished  to  them.  There  can  be  no  doubt  that 
voyaging  at  an  advanced  period  of  phthisis  or  of 
chronic  asthenic  bronchitis,  more  especially  in 
very  high  temperatures,  is  most  injurious  and 
hastens  a  fatal  issue.  However,  in  weighing  all 
the  circumstances,  without  giving  any  one  undue 
preeminence,  I  must  come  to  the  conclusion  that 
a  residence  in  an  elevated,  dry,  and  temperate 
inland  locality,  is  preferable  in  tubercular  phthisis, 
and  still  more  so  in  chronic  and  asthenic  bron- 
chitis, and  most  of  their  complications,  to  a 
residence  in  a  humid  and  sea-coast  situation, 
although  the  air  of  the  latter  may  be  temperate 
and  little  liable  to  sudden  or  great  changes. 

120.  The  conclusion  at  which  I  have  arrived 
agrees  with  the  opinion  firmly  asserted  by  Dr. 
Rush,  and  by  other  eminent  authorities,  although 
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opposed  to  the  practical  recommendations  of  many 
physicians  in  this  country.  It  is,  however,  very 
difficult  to  name  the  places  to  which  a  change 
should  be  made,  especially  in  this  countiy  during 
the  winter  and  spring  months.  In  the  summer 
and  autumn  many  places  in  both  England  and 
Scotland  will  be  found  beneficial  for  chronic  and 
asthenic  bronchitis,  especially  Haeeowgate,  Tcn- 
BEiDGE  Wells,  Moffat,  &c.  In  these  a  healthy 
air,  and  mineral  waters  most  appropriate  to  the 
disease,  will  be  found.  Other  places  abroad  have 
been  recommended  by  my  friends,  Principal  Bar- 
clay *  and  Dr.  H.  Bennet,  who  have  derived 
marked  benefit  from  a  residence  in  them. 

*  The  Eeverend  Dr.  Baeclay,  Principal  of  the  University  of 
Glasgow,  has  given  the  following  interesting  and  instriietive 
account  of  his  own  case,  and  of  the  benefit  he  derived  from  a 
residence  in  Middle  and  Upper  Egypt. 

He  states,  that  "  in  Middle  and  Upper  Egypt,  from  the  be- 
ginning of  October  to  the  end  of  April,  the  invalid  may  breathe, 
under  a  bright  and  cloudless  sky,  an  atmosphere  at  once  of  a 
warm  and  equable  temperature,  of  perfect  purity,  and  free  from 
all  excess  of  humidity.  The  chmate  of  other  regions  may  be 
equally  distinguished  by  one  or  more  of  these  properties  (though 
even  that  is  doubtful);  but  assuredly  there  is  no  other  habitable 
part  of  the  globe  in  which  they  are  all  combined  in  so  great 
perfection 

"  The  malady  for  which  I  sought  relief  in  a  southern  climate 
was  chronic  bronchitis  in  its  most  aggravated  form.  All  the 
usual  remedies,  both  external  and  internal,  had  been  resorted  to, 
and  steadily  persevered  in,  under  the  ablest  medical  advice,  but 
with  little  temporary  and  no  permanent  benefit.  I  had  tried, 
with  the  same  imfavoiu-able  result,  those  places  on  the  south 
coast  of  England  which  are  usually  recommended  to  invalids. 
The  symptoms  obstinately  resisted  every  remedial  measure.  The 
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121.  D.  During  the  progress  of  convalescence 
from  an  attack  of  bronchitis  the  patient  should 

chronic  character  of  the  disease  was  frequently  exchanged  for 
attacks  of  a  subacuto  form.  These  always  commenced  with 
inflammation  of  the  pharynx,  creeping  insidiously  down  the  glottis 
and  trachea  to  the  bronchial  tubes,  which  became  gorged  with 
mucus  throughout  their  whole  extent ;  and  on  every  spot  on 
which  the  stethoscope  could  be  planted  over  the  lungs  the  mu- 
cous rale  was  to  be  heard.  Dyspnoea,  accompanied  with  loud 
wheezing,  was  at  all  times  glistressing ;  but  its  nocturnal  exacer- 
bations, which  invariably  occurred  after  a  short  sleep,  like  fits 
of  spasmodic  asthma,  were  often  so  fearfully  violent  as  to  threaten 
suffocation.  The  digestive  organs  were  deranged,  I  had  no 
appetite  for  food,  my  frame  was  emaciated,  and  my  strength 
prostrated. 

'•  I  was  so  enfeebled  as  to  be  unable  to  encounter  the  voyage 
till  the  month  of  November  ;  and  thus  I  lost  two  months  of  the 
season  suitable  for  the  residence  of  an  invalid  in  that  country. 
Yet  the  benefit  which,  by  the  blessing  of  Providence,  I  reaped 
fiom  that  delicious  climate,  was  most  signal ;  and  far  exceeded 
all  that  my  most  sanguine  hopes  had  ventured  to  anticipate. 

"  On  the  passage  outward,  I  stopped  five  days  at  Malta,  but 
found  the  heat  so  oppressive  in  the  day-time,  and  the  chills  in 
the  evening  so  severe,  that  I  was  glad  to  make  my  escape.  The 
extreme  humidity  of  the  atmosphere  in  that  island,  notwith- 
standing its  high  temperature,  must  always  render  it,  I  apprehend, 
an  unfit  resort  for  a  bronchitic  patient ;  and  the  greatness  of  the 
diurnal  range  of  the  thermometer,  at  least  in  winter,  makes  it 
questionable  how  far  it  is  an  eligible  residence  for  consumptive 
patients.  It  is  believed  that  an  inquiry  into  results  will  not 
tend  to  give  a  favourable  idea  of  its  sanative  influence  on  that 
class  of  complaints.  Of  the  climate  of  Alexandria  also  I  have 
reason,  as  I  shall  show  afterwards,  to  speak  unfavourably.  In 
Cairo,  however,  a  very  different  climate  was  found;  and  I  had 
not  been  many  days  there  when  I  began  to  experience  its  effects 
in  allaying  the  irritability  of  the  respiratory  mucous  mem- 
brane." 
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endeavour  to  make  his  recovery  as  complete  as 
possible  in  order  that  it  may  be  permanent ;  but 
his  physician  has  too  often  but  little  opportunity 
given  him  to  aid  this  intention,  or  to  direct  those 
means  which  are  required  to  prevent  a  return  of 
the  complaint.    The  secretions  and  excretions 
should  be  duly  regulated  and  promoted  by  ape- 
rients conjoined  with  tonics,  according  to  the 
exigencies  of  the  case.    The  compound  infusions 
of  gentian  and  senna,  with  alkaline  carbonates,  or 
saline  deobstruents,  or  diuretics  may  be  taken ;  or 
the  sulphate  of  iron,  with  the  aloes  and  myrrh,  and 
the  compound  galbanum  pills,  may  be  preferred, 
especially  for  females.    Exercise  in  the  open  air, 
either  on  foot  or  horseback,  ought  not  to  be  ne- 
glected when  the  weather  admits  of  it.  Even 
although  exercise  is  freely  taken,  and  the  bowels 
are  preserved  in  an  open  state,  an  occasional  ac- 
tive cathartic  will  be  of  service,  especially  if  the 
diet  be  liberal  and  invigorating.    If  indications 
of  a  return  of  the  complaint  appear,  particularly 
if  exposure  to  wet  or  cold  or  malaria  have  caused 
it,  an  emetic  should  be  given  and  followed  by  a 
warm  bath,  and  by  diaphoretics  suitable  to  the 
symptoms  present.  During  convalescence,  as  well 
as  during  the  course  of  the  disease,  flannel  should 
be  worn  next  the  skin,  and  the  diet  and  beverages 
allowed  ought  to  depend  upon  the  state  and  re- 
quirements of  the  case.    Eestoratives,  stimulants, 
tonics,  or  wines,  are  often  required  during  con- 
valescence,—  seldom  however  in  children,  but 
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frequently  ia  aged  persons ;  but  these  should  be 
given  at  first  with  caution,  and  their  effects 
watched,  especially  in  young  subjects,  or  after  the 
more  sthenic  and  acute  forms  of  the  disease. 
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CHAPTER  X. 

NOTICES  OF  CEETAIN  MORBID  CONDITIONS  OF  THE 
RESPIEATORY  ORGANS  SOMETIMES  CONSECUTIVE  OP 
BRONCHITIS. 

Certain  morbid  states  of  the  bronchi  and  of  the 
substance  of  the  lungs  are  not  infrequently  con- 
nected with  or  consequent  upon  bronchitis,  acute, 
sub-acute  or  chronic. — They  may  accompany  first 
attacks  or  may  follow  upon  without  any  necessary 
sequence,  or  may  be  produced  by  repeated  attacks, 
or  by  protracted  or  exasperated  states  of  the  dis- 
ease. The  morbid  conditions  to  which  I  will  briefly 
advert  are,  congestion  of  the  bronchi  and  lungs, 
bronchorrhoea,  dilatation  of  the  bronchi,  and  ulce- 
ration of  the  bronchi. 

i.  Congestion  of  the  Bronchi  and  Lungs. 

122.  The  characteristic  indications  of  this 
dangerous  condition  are,  urgent  and  continued 
dyspnoea;  little  or  no  cough  or  expectoration; 
anxious,  pale,  or  livid  countenance ;  soft,  weak, 
and  quick  pulse ;  and  often  cold  or  clammy  per- 
spiration.— This  state  of  disease  is  seldom  seen  in 
a  primary,  severe,  and  general  form ;  but  it  is  very 
common  in  more  slight  and  partial  states,  and  as 
an  attendant  on  typhoid,  malignant,  and  pestilen- 
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tial  diseases,  and  on  exanthematoiis  fevers,  espe- 
cially measles,  scarlatina,  and  small-pox,  either 
shortly  before  the  breaking  out,  or  upon  the  pre- 
mature disappearance  of  the  eruption,  when  it 
often  assumes  a  very  general  and  severe  form ;  and 
it  not  infrequently,  in  slighter  grades,  ushers  in 
other  diseases  of  the  bronchi,  particularly  heemor- 
rhage,  bronchitis,  humoral  asthma,  &c.  Greneral 
idiopathic  congestion  of  the  bronchi,  to  such  an 
extent  and  degree  as  to  destroy  life,  although  rare, 
is  sometimes  met  with.  Several  cases  have  been 
recorded  of  persons  who,  without  any  apparent 
cause,  were  seized  with  urgent  dyspnoea,  increas- 
ing until  it  terminated  in  death ;  and,  on  dissec- 
tion, the  only  morbid  appearance  observed  was 
general  congestion  of  blood  in  the  capillary  vessels 
of  the  mucous  and  sub-mucous  respiratory  tissues. 

123.  A.  The  symptoms  of  this  affection  have 
not  been  sufficiently  investigated ;  but  they  may 
be  stated  to  consist  of  continued  dyspnoea,  more 
or  less  urgent ;  sometimes  fever,  little  or  no  cough, 
and  little  or  no  expectoration  ;  the  sibilous  or 
sonorous  rhonchus  in  the  large  tubes,  and  absence 
of  the  respiratory  murmur  over  the  chest ; 
diminished  resonance  on  percussion,  the  sounds 
of  the  heart  being  loud  throughout  the  chest ; 
anxious,  pale,  bloated,  or  slightly  livid  counte- 
nance ;  purplish  tint  of  the  lips  and  nails  of  the 
fingers;  anhelation,  &c.  When  the  congestion 
takes  place  in  the  course  of  febrile  or  exanthe- 
matous  diseases,  in  addition  to  these,  the  pulse 
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becomes  very  quick,  small,  irregular,  or  intermit- 
tent, and  the  oppression  at  the  chest  extreme. 

124.  Congestions  of  the  bronchi  and  of  the 
lungs  appear  to  be  most  frequently  caused  by 
exposure  to  great  cold,  by  the  inhalation  of 
poisonous  gases  or  effluvia ;  by  close,  overheated, 
and  crowded  apartments ;  by  the  ingestion  of 
sedative  or  narcotic  substances,  or  indigestible 
or  poisonous  animal  or  vegetable  matters;  by 
inordinate  distension  or  oppletion  of  the  stomach ; 
and  by  the  transition  or  metastasis  of  other  diseases, 
or  by  their  determination  to  the  bronchial  surface 
in  a  more  especial  manner.  When  this  affection 
proceeds  from  poisonous  or  indigestible  substances, 
and  frequently  also  when  it  arises  from  other 
causes,  the  substance  of  the  lungs  is  chiefly 
affected.  It  often  precedes  other  pulmonary 
complaints,  as  hsemorrhage,  and  that  modification 
of  asthma,  called  dry  catarrh,  by  Laennec.  Con- 
gestion of  the  bronchi  and  lungs  also  occurs  in  the 
progress  of  several  diseases  of  the  heart  attended 
with  obstructed  or  impeded  circulation  through 
its  cavities,  particularly  those  of  its  left  side ;  and 
is  often  one  of  those  changes  which  supervene  in 
the  advanced  stages  of  several  acute  diseases, 
especially  the  exanthemata,  and  to  which  death  is 
more  immediately  owing. 

125.  B.  Thetreatment  must  depend  upon  the  state 
of  the  vital  energies  at  the  time,  upon  the  nature 
of  the  cause  to  which  the  congestion  is  owing,  and 
on  the  evidence  of  existing  general  plethora.  The 
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state  of  the  pulse,  in  respect  of  frequency  and 
fulness,  will  indicate  the  degree  of  activity  charac- 
terising the  attack ;  but  generally,  when  the  con- 
gestion is  considerable,  the  changes  which  take 
place  in  the  lungs  during  respiration  being  im 
peded,  the  vital  energies  become  proportionately 
reduced,  and  the  pulse  weak,  quick,  soft,  or  small. 
In  the  majority  of  cases  it  will  be  necessary,  not- 
withstanding, to  abstract  blood  by  cupping;  and 
if  the  depression  of  vital  power  be  urgent,  to 
exhibit  simultaneously  stimulants  by  the  mouth, 
and  in  enemata ;  to  employ  frictions  with  irritating 
liniments,  and  revulsants,  such  as  dry-cupping, 
sinapisms,  blisters,  mustard  pediluvia,  &c. ;  and  to 
inhale,  at  brief  intervals,  and  for  a  very  short  time, 
stimulating  vapours,  particularly  those  of  ammonia, 
camphor,  aromatic  vinegar,  &c.,  with  the  view  of 
excitmg  the  nerves  of  the  bronchi,  and  thereby 
removing  the  distension  of  the  capillaries,  and  ac- 
celerating the  circulation  through  them.  When, 
liowever,  the  patient,  in  addition  to  the  symptoms 
indicating  congestion,  complains  of  a  sense  of  heat, 
trickling,  &c.,  in  the  course  of  the  trachea,  or 
under  the  sternum  ;  and  if  the  pulse  retains  its 
volume,  and  still  more  especially  if  it  be  ■  sharp, 
full,  or  rebounding;  we  should  infer  that  the 
fulness  of  the  bronchial  vessels  is  of  an  active 
kind,  and  that  it  most  probably  amounts  to 
determination  of  blood  ;  and  possibly,  is  the  early 
stage  of  haemorrhage  or  of  inflammation.  In  these 
cases,  blood-letting,  and  after wai-ds  counter-irrita- 
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tion  and  revulsants,  mercurial  purgatives,  cathartic 
injections,  the  antiphlogistic  regimen,  &c.,  should 
l>e  prescribed. 

In  every  case  a  strict  reference  should  be  had 
to  the  cause,  associated  circumstances,  and  the 
complications  of  the  attack,  and  the  treatment 
should  be  varied  accordingly.  When  it  seems  to 
have  been  induced  or  aggravated  by  hurtful  sub- 
stances taken  into  the  stomach,  warm  stimulating 
emetics  ought  not  to  be  omitted,  and  if  they  do 
not  operate  immediately  the  stomach  pump  should 
be  used.  The  bronchial  congestion,  preceding, 
accompanying,  or  consequent  upon,  eruptive 
fevers,  requires  revulsants,  dry-cupping,  rube- 
facients, stimulating  frictions  of  the  surface,  and 
emetics.  The  congestion  of  the  bronchi  and 
lungs  consequent  upon  obstructive  cardiac  disease 
demands  serious  consideration,  and  is  rarely 
relieved  by  vascular  depletion.  Eevulsants,  re- 
storatives, warm  stimulating  expectorants,  tonics, 
chalybeates,  &c.,  as  advised  above  for  asthenic  and 
complicated  bronchitis  (§  80  et  seq.),  are  indicated 
for  these  formidable  cases. 

ii.  Of  Bronchohrhcea..* 

This  complaint  is  characterised  by  a  flux  of 
watery  mucus  or  phlegm  from  the  bronchi,  with 
more  or  less  cough  and  shortness  of  breathing, 
but  without  fever,  often  causing  progressive 
exhaustion. 

*  Bronchial  flux ;  Pituitous  catarrh ;  Mucous  flux. 
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126.  A.  Pathology.  Tliis  affection  varies 
considerably.  It  is  often  a  variety  of  chronic 
bronchitis ;  being  consecutive  of  it  in  persons  ad- 
vanced in  life,  or  those  of  a  relaxed  and  phlegmatic 
or  pituitous  habit  of  body.  In  other  cases  it 
appears  from  the  commencement,  or  consecutively 
of  slio-ht  catarrh,  as  intermediate  between  chronic 
bronchitis  and  humoral  asthma.  This  appellation 
may  upon  the  whole  therefore,  be  viewed  as 
applicable  to  those  cases  which  are  attended  with 
a  more  abundant  fluid,  and  transparent  expectora- 
tion, than  is  observed  in  chronic  bronchitis,  and 
are  devoid  of  fever  and  all  other  signs  of  inflam- 
matory action,  whilst  they  are  equally  without  the 
severe  dyspnoea,  the  paroxysms  of  suffocation  and 
cough,  and  the  intermissions,  characterising 
humid  asthma. 

127.  a.  Bronchorrhoea  proceeds  generally  from 
similar  causes  to  those  which  produce  common 
catarrh  or  bronchitis,  even  although  it  be  not  con- 
secutive of  some  one  of  the  forms  of  bronchial 
inflammation.  It  is  very  frequently,  either  at  its 
commencement  or  recurrence,  connected  with 
cold  moist  states  of  the  atmosphere,  or  occasioned 
by  exposure  to  cold  in  some  one  or  other  of  its 
forms.  When  it  occurs  as  a  sequela  of  bronchitis, 
it  may  be  viewed  as  arising  from  lost  tone  of 
the  vessels  and  of  the  bronchial  surface,  the  flux 
or  determination  to  this  part  still  continuing, 
from  peculiarity  of  habit  or  some  other  cause, 
after  all  inflammatory  and  febrile  symptoms  have 
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been  removed.  Thus,  it  is  very  frequent  in  aged 
persons  of  relaxed  fibres,  who  have  experienced  re- 
peated attacks  of  pulmonary  catarrh.  Although 
sometimes  appearing  in  the  way  now  stated,  it 
has  occurred  most  frequently  in  my  practice  as  a 
consequence  of  more  or  less  congestion  of  the 
lungs  consequent  upon  obstructive  cardiac  disease, 
especially  of  the  left  side  of  the  heart ;  the  causes 
now  mentioned  determining  the  morbid  increase 
of  secretion  from  the  bronchial  mucous  surface. 

128.  b.  Diagnostic  Symiotoms. — Bronchorrhoea 
may  be  distinguished  from  chronic  bronchitis, 
tubercular  phthisis,  and  humoral  asthma,  by  the 
following  characters  :  —  The  quantity  of  fluid 
expectorated  is  very  great ;  being,  in  some  cases, 
as  much  as  four  or  five  pounds  in  the  twenty-four 
hours.  The  sputum  is  colourless,  ropy,  transpa- 
rent, slightly  frothy  on  the  surface,  and  resembling 
the  white  of  egg  mixed  with  water.  It  is  without 
the  thickened  sputa  generally  accompanying 
chronic  bronchitis.  There  is  considerable  dyspnoea, 
with  shortness  of  breathing  even  on  slight  exer- 
tion ;  there  is  often  much  dulness  throughout  the 
chest  on  percussion ;  and  the  cough,  though  some- 
times slight,  is  oft:en  severe  and  suffocative.  The 
sounds  of  the  heart  are  often  heard  in  distant 
parts  of  the  chest,  and  the  pulse  is  sometimes 
slow,  intermitting,  or  irregular.  In  slighter  cases 
the  pulse  and  temperature  of  the  skin  are  natural, 
and  there  are  no  night  sweats.  The  appetite  is 
generally  unimpaired ;   and  emaciation  is  not 
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remarkably,  or  not  at  all  observed,  unless  the 
quantity  of  the  sputum  be  extremely  great.  M. 
Nauche  states,  that  the  expectoration  in  this  state 
of  tlisease  is  always  more  or  less  acid,  and  reddens 
litmus  paper,  whilst  that  proceeding  from  inflam- 
matory action  restores  the  blue  tint  to  this  paper 
after  being  reddened  by  acids.  On  auscultation, 
the  respiratory  murmur  is  commonly  weak,  and  is 
sometimes  nearly  or  quite  suspended.  The  sibi- 
lous  rhonchus  is  heard  more  or  less  distinctly,  and 
often  mixed  mth  the  sonorous,  and  occasionally 
with  the  mucous  rhonchus,  the  bubbles  of  which 
seem  to  burst  upon  the  surface  of  a  fluid  of  less 
consistence  than  in  bronchitis.  The  heart's  sounds 
are  sometimes  so  loud  as  to  mask  or  render  bron- 
chial rales  indistinct  or  confused. 

129.  Bronchorrhoea  usually  commences  with 
catarrhal  symptoms,  and  frequently  without  fever. 
In  other  cases,  after  bronchitis  has  continued 
chronic  for  a  longer  or  shorter  period,  the  expec- 
toration becomes  less  consistent  and  less  opaque, 
more  abundant,  and  similar  to  that  described ; 
and  the  affection  becomes  established, — agfgravated 
at  times  by  disorder  of  the  stomach  or  bowels, 
or  by  changes  of  the  air,  especially  by  cold  and 
moisture,  or  by  arrest  of  the  cutaneous  transpi- 
ration from  any  cause, — and  ameliorated  at  other 
times  by  a  warm  dry  air,  an  open  state  of  the 
bowels,  and  light  nourishing  diet,  taken  in  mode- 
rate quantity.  Vacillating  in  this  manner,  the 
disease  may  continue  for  years  if  it  be  not  severe, 
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without  materially  affecting  the  strength.  But 
more  frequently  the  discharge  increases,  after  irre- 
gularly prolonged  and  more  or  less  slight  inter- 
vals; the  patient  loses  his  flesh,  and  becomes 
paler ;  his  strength  is  impaired ;  dyspnoea  in- 
creases ;  and,  in  some  cases,  the  affection  either 
runs  into  humoral  asthma,  or  the  quantity  of 
expectoration  is  augmented  so  as  to  exhaust  his 
energies,  and  to  occasion  suffocating  paroxysms  of 
cough.  In  rarer  cases  the  quantity  of  the  bron- 
chial discharge  has  been  so  great  as  to  occasion 
the  exhaustion  and  death  of  the  patient.  M.  An- 
DKAL  has  detailed  two  cases  of  this  description, 
wherein,  upon  dissection,  no  evidence  of  inflam- 
mation or  congestion  could  be  found  in  the  air- 
tubes.  I  had  opportunities  of  examining  the 
bodies  of  three  cases  of  this  disease  after  death. 
In  all  there  were  more  or  less  congestion  of  the 
luno^s,  and  obstructive  valvular  disease,  with  en- 
larp-ement  of  the  left  side  of  the  heart.  M.  Eoche 
has  described  what  he  has  designated  an  acute 
form  of  this  affection,  which  other  French  patho- 
logists have  named  catarrhe  suffocant;  but  it 
differs  in  no  respects  from  the  more  humoral 
states  of  asthma,  complicated  with  cardiac  disease, 
and  presenting  all  the  symptoms  of  spasm  of  the 
air-passages,  with  a  copious  viscid  expectoration  ; 
the  spasm  and  other  symptoms  subsiding  after  the 
bronchi  and  trachea  are  unloaded  of  the  secretion 
accumulated  in  them.  Bronchorrhoea  has,  in  rare 
instances,  been  the  means  of  removing  other 
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diseases.  M.  Andral  states  that  he  has  seen 
hydrothorax  disappear  after  the  establishment  of 
a  copious  bronchial  flux. 

130.  B.  Treatment. — After  the  full  exposition 
that  has  been  given  of  the  means  of  cure  in  the 
different  states  of  chronic  bronchitis,  to  some  of 
which  bronchorrhoea  is  closely  allied,  it  will  be 
sufficient  to  enumerate  succinctly  the  various 
means  which  are  applicable  to  this  affection.  As 
the  disease  essentially  consists  of  an  increased 
secretion  and  exhalati6n  from  the  respiratory 
mucous  membrane,  owing  to  congestion  of  the 
organs  of  respiration,  and  deficient  tone  of  the 
vessels  distributed  to  the  bronchi,  the  obvious 
indications  are,  to  impart  power  and  tone  to  the 
heart's  action,  to  increase  the  secretions  from  other 
surfaces  and  organs,  and  thereby  to  derive  from 
the  lungs.  I  have  never  seen  a  case  of  the  dis- 
ease which  has  not  been  much  relieved  by  pur- 
gatives ;  taking  care,  however,  that  they  should 
not  lower  the  energies  of  the  constitution.  They 
ought,  therefore,  to  be  conjoined  with  tonics, 
bitters,  or  stimulants,  allowing  sufficient  light 
nourishment  to  admit  of  this  mode  of  derivation 
being  satisfactorily  employed.  In  the  intervals 
between  the  exhibition  of  purgatives,  diuretics 
and  diaphoretics  may  be  exhibited,  and  the  cuta- 
neous functions  promoted  by  constantly  wearing 
flannel  next  the  skin. 

131.  Expectorants  have  been  very  much  em- 
ployed in  this  affection  ;  but  some  of  this  class  of 
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medicines  are  seldom  of  benefit  in  it,  unless  com- 
bined with  opium.    The  balsams  and  terebinth  i- 
nates ;  the  sulphate  of  iron  or  zinc,  with  myrrh, 
or  the  compound  galbanum  pill;  and  either  of 
these,  with  camphor  or  opium,  are  often  of  service. 
Although  astringents  and  inhalations  may  be  re- 
quired, yet  we  should  be  cautious  in  using  them 
when  the  disease  has  been  of  very  long  continuance, 
particularly  in  persons  advanced  in  age,  or  when 
there  is  any  irregularity  of  the  action  of  the  heart, 
or  physical  signs  of  obstructive  or  other  organic 
change  of  this  organ  complicated  with  it;  inasmuch 
as  the  arrest  of  an  habitual  discharge  will,  in  such 
cii-cumstances,  risk  the  supervention  of  effusion  in 
the  cavities  of  the  thorax.    It  will  be  more  judi- 
cious in  these  cases  to  confide  in  preparations  of 
iron,  in  the  decoction  of  senega,  or  other  suitable 
expectorants  ;  in  purgatives  combined  with  bitter 
tonics  ;  in  diuretics,  and  in  diaphoretics,  so  as  to 
moderate  the  discharge,  and  to  prevent  its  increase 
or  its  exhausting  effects  upon  the  system.   At  the 
same  time  the  vital  energies  should  be  promoted 
by  the  preparations  of  iron  or  cinchona  or  quinine, 
or  by  tonics  given  with  alkaline  carbonates ;  by  a 
light  nutritious  diet,  moderate  exercise,  and  change 
of  air,  with  the  sulphureous,  chalybeate,  and  tonic 
mineral  waters.    In  other  cases,  where  the  age  of 
the  patient,  the  regular  or  healthy  state  of  the 
heart's  action,  the  absence  of  leucophlegmasia,  and 
the  circumstances  of  the  case  altogether  are  such 
as  to  preclude  dread  of  the  consequences  of  sup- 
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pressing  this  discharge,  cold-sponging  the  surface 
of  the  hody  by  the  nitro-hydrochloric  lotion,  &c. 
and  the  liniments  already  noticed,  with  the  internal 
use  of  more  astringent  tonics,  particularly  the  sul- 
phate of  zinc  or  of  quinine,  in  addition  to  the 
means  already  recommended,  may  also  be  pre- 
scribed. 

iii.  Dilatation  of  the  Bronchi  (§  68). 

132.  A.  This  alteration  has  been  viewed  as  a 
consequence  of,  or  an  attendant  upon,  the  more 
chronic  cases  of  bronchitis,  or  of  whooping-cough 
complicated  with  bronchitis.  Kotikanski  has  con- 
sidered the  dilatation  to  be  caused  by  bronchitis 
of  the  terminal  branches  of  the  air-tubes,  produ- 
cing first  obstruction  of  them  and  finally  oblitera- 
tion, dilatation  following  as  a  consequence.  He 
takes  into  account  the  collapse  of  the  air-cells  of 
the  portion  of  lung  supplied  by  the  obliterated 
capillary  bronchi :  and  the  space  thus  given  to  the 
bronchus  by  the  collapsed  and  atrophied  portion  of 
lung,  he  believes  to  be  the  cause  of  d,ilatation. 
Laennec  considered  that  the  dilatation  was  the 
primary  lesion  and  the  condensation  of  the  lungs 
parenchyma  was  consequent  upon  it.  Dr.  Corrigan, 
however,  believes  the  disease  to  be  analogous  to 
scirrhus  of  the  liver,  and  calls  it  therefore,  scirrhus 
of  the  lungs.  He  supposes  that  the  atrophy  and 
obliteration  of  the  pulmonary  tissue  is  the  primi- 
tive affection,  and  the  dilatation  a  secondary  result 
or  consequence  of  this;  arising  not  only  from  an 
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attempt  to  fill  up  the  space  left  vacant  in  the  con- 
tracting lung,  by  the  forcible  expansion  of  the 
bronchi,  during  the  act  of  inspiration,  but  also  by 
the  mechanical  dragging  apart  of  the  walls  of  the 
tubes  from  the  shrinking  of  the  pulmonary  tissue 
itself.  Bronchial  dilatation,  when  considerable, 
owing  to  the  collapse  and  atrophy  of  large  portions 
of  the  lungs  which  attend  it,  causes  more  or  less 
obstruction  of  the  circulation  through  the  lungs, 
consecutive  active  dilatation  of  the  right  ventricle, 
congestion  of  the  venous  system,  and  cyanosis  by 
interrupting  the  changes  of  the  blood  in  the  lungs. 
The  permeable  portions  of  this  organ  are  exces- 
sively developed,  and  their  action  being  increased, 
bronchial  and  pulmonary  hsemorrhage  sometimes 
supervenes.  Bronchial  dilatations  when  slight,  or 
not  very  extensive,  are  not  easily  detected,  and 
even  when  very  great,  they  may  be  mistaken  for 
tubercular  cavities  owing  to  the  physical  signs,  to 
the  emaciation,  dyspncea,  cough,  and  expectoration 
attending  them.  The  marked  cachexia,  the  partial 
cyanosis,  and  lividity  of  the  countenance,  lips,  and 
extremities,  the  distended  state  of  the  veins,  ana- 
sarca, &c.,  often  indicate  more  extreme  dilatation. 
The  state  of  the  expectoration  is  also  important, 
for  besides  being  puriform  and  copious,  it  is  often 
foetid — a  diagnostic  symptom  of  this  alteration, 
without  which  M.  Louis,  and  other  pathologists 
who  have  devoted  much  attention  to  pulmonary 
diseases,  have  sometimes  failed  of  distinguishing  it 
from  phthisis. 
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133.  B.  The  Treatment  of  this  alteration  is 
nearly  the  s<ime  as  that  which  has  been  recom- 
mended in  the  more  chronic  states  of  bronchitis. 
The  means  which  are  especially  indicated  consist 
of  the  inhalation  of  balsamic  and  terebinthinate 
fumes;  of  those  of  creosote,  chlorine,  iodine,  &c. 
(§  111  seq.);  the  internal  use  of  balsams,  tonics, 
and  bitters,  particularly  the  sulphates  of  quinine, 
or  of  zinc,  or  iron ;  and  preparations  of  cinchona 
or  steel ;  with  the  use  of  the  liniments  already 
noticed;  or  the  nitro-hydrochloric  acid  lotion  oii 
the  chest.  The  chlorate  of  potash,  alkaline  car- 
bonates, tonic  infusions  or  decoctions,  the  com- 
pound cascarilla  mixture,  &c.,  are  indicated  in 
this  form  of  the  disease.  An  open  state  of  the 
bowels,  an  occasional  cathartic,  nutritious  diet, 
and  change  of  air,  are  also  evidently  required.  In 
other  respects,  the  treatment  already  detailed  (§96 
et  seq.)  may  be  followed;  or  modified  according 
to  the  peculiarities  of  the  case. 

iv.  Ulceration  of  the.  Bronchi  (§§  56,  57). 

134.  A.  Th  is  is  another  alteration  which  is 
produced  by,  or  is  attendant  on,  the  advanced 
stages  of  chronic  bronchitis ;  most  frequently,  how- 
ever, when  complicated  with  tubercular  phthisis. 
It  is  often  met  with,  particularly  after  bronchitis 
occasioned  by  the  mechanical  irritation  of  mineral, 
vegetable,  or  animal  molecules.  The  existence  of 
ulceration,  when  seated  in  the  bronchi,  is  not  in- 
dicated by  any  sign  in  addition  to  those  which 
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accompan}^  the  most  chronic  states  of  bronchitis, 
or  tubercular  disease,  when  it  arises  from,  or  is 
complicated  with,  this  change.  When  affecting 
the  Larynx  or  Trachea  (see  Part  11. ),  it  may 
frequently  be  suspected,  or  occasionally  prognos- 
ticated. I  have  readily  recognised  it  before  death 
when  occurring  in  the  trachea ;  but  have  surmised 
it  merely  when  existing  near  the  bifurcation  of 
the  large  bronchi,  and  then  rather  by  the  history 
of  the  case  and  the  character  of  the  expectoration 
than  by  any  precise  symptom  or  sign. 

135.  B.  The  Treatment  of  this  lesion,  even 
could  its  existence  be  ascertained  during  life, 
cannot  be  different  from  that  required  in  some 
other  states  of  chronic  bronchitis.  That  ulcera- 
tion may  take  place  in  the  bronchi  and  heal,  as 
evinced  by  the  appearance  of  cicatrices,  has  been 
ascertained  by  Laennec  and  other  pathologists. 
In  addition  to  the  means  of  cure  already  adduced, 
the  establishment  of  local  drains  or  derivatives  of 
the  most  active  kind  is  obviously  required.  BUsters 
and  issues  applied  to  a  distant  part  have  not  been 
found  of  use  by  Laennec.  When  the  latter  are 
large  and  effective  they  may  prove  of  more  service. 
M.  Laennec  prefers  the  repeated  application  of 
small  moxas,  as  near  the  seat  of  disease  as  pos- 
sible, and  the  preservation  of  absolute  rest  and 
silence.  The  inhalation  of  anodyne,  balsamic, 
and  terebinthinate  fumes  may  likewise  be  tried; 
and  the  terebinthinate  embrocation  be  assiduously 
applied  to  different  regions  of  the  chest  in  sue- 
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cession.  If  the  disease  be  devoid  of  marked 
febrile  excitement,  the  expectoration  abundant, 
und  the  vital  powers  depressed,  the  treatment  re- 
commended for  dilatation  of  the  bronchi  may  be 
employed. 
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lated  by  Heney  Reeve,  with  an  Introductory  Notice  by  the  Translate 
2  vols.  Svo.  21s. 

The  SPANISH  CONQUEST  in  AMERICA,  and  its  Eelation  to  thii 
History  of  Slavery  and  to  the  Government  of  Colonies.  By  Aethue  Help;  : 
4  vols.  Svo.  £3.  Vols.  I.  and  II.  2Ss.  Vols.  III.  and  IV.  16s.  each. 

HISTORY  of  the  REFORMATION  in  EUROPE  in  the  Time  c 
Calvin.  By  J.  H.  Meele  D'Aubign^,  'D.D.  Vols.  I.  and  II.  Svo.  2Ss.  an 
Vol.  III.  12s. 

LIBRARY  HISTORY  of  PRANCE,  in  5  vols.  Svo.  By  Eyee  Evan 
Ceoyte.  Vol.  1. 14s.  Vol.  II.  13s.  Vol.  III.  18s.  Vol.  IV.  nearly  ready. 

LECTURES  on  the  HISTORY  of  FRANCE.  By  the  late  Sir  Jamie 
Stephen,  LL.D.  2  vols.  Svo.  24s. 

The  HISTORY  of  GREECE.  By  C.  Thirlwall,  D.D.,  Lord  Bisho  j 
of  St.  David's.   8  vols.  Svo.  £3 ;  or  in  8  vols.  fcp.  2Ss. 

The  TALE  of  the  GREAT  PERSIAN  WAR,  from  the  Histories 
Herodotus.    By  Geoege  W.  Cox,  M.A.  late  Scholar  of  Trin.  Coll.  Oxoi 
Ecp.  7s.  6d. 

ANCIENT  HISTORY  of  EGYPT,  ASSYRIA,  and  BABYLONIA.  B'; 

the  Author  of  'Amy  Herbert.'  Pep.  6s. 

CRITICAL  HISTORY  of  the  LANGUAGE  and  LITERATURE  oo 

Ancient  Greece.  By  Williaic  Muee,  of  Caldwell.  5  vols.  Svo.  £3  9s. 

HISTORY  of  the  LITERATURE  of  ANCIENT  GREECE.  By  Pro* 
fessor  K.  O.  Mullee.  Translated  by  the  Right  Hon.  Sir  Geoege  Coenis 
WALL  Lewis,  Bart,  and  by  J.  W.  Donaldson,  D.D.   3  vols.  Svo.  36s. 

HISTORY  of  the  ROMANS  under  the  EMPIRE,    By  Charli: 
Meexvale,  B.D.  Chaplain  to  the  Speaker. 
Cabinet  Edition,  S  vols,  post  Svo.  48s. 
LiBEAEY  Edition,  7  vols.  Svo.  £5  lis. 

The  FALL  of  the  ROMAN  REPUBLIC :  a  Short  History  of  the  LasJ 
Century  of  the  Commonwealth.  By  the  same  Author.  12mo.  7s.  Qd. 
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The  CONVEKSION  of  the  ROMAN  EMPIRE :  the  lioylc  Lectures  for 
tlie  year  IStik,  delivered  at  tlie  Chai)i-1  Itoyal,  Wliitcluill.  By  CiiAULES 
Mekivaxb,  1}.D.  Chaplain  to  the  Speaker.  Second  Edition,  8vo.  8s.  «</. 

CRITICAL  and  HISTORICAL  ESSAYS  contributed  to  the  Edinhurtjh 
Jifoiew.  By  the  Ilight  Hon.  Loud  Macaulat. 
LiBRAEV  Editiox,  3  vols.  8vo.  3G.f. 
Traveller's  Editios,  in  1  vol.  21». 
In  Pocket  Volumes,  3  TOls.fcp.  21s. 
People's  Editiox,  2  vols,  crown  8vo.  Ss. 

HISTORICAL  and  PHILOSOPHICAL  ESSAYS,  By  Nassau  W. 
Senior.  2  vols,  post  Svo.  IGs. 

HISTORY  of  the  RISE  and  INFLUENCE  of  the   SPIRIT  of 

UATIOXALIS.M  in  EUROPE.  By  W.  E.  H.  Lecicv,  M.A.  Second  Edition, 
revised.  2  vols.  Svo.  25s. 

The  BIOGRAPHICAL  HISTORY  of  PHILOSOPHY,  from  its  Origin 
in  Greece  to  the  Present  Day.  By  George  Henry  Lewes.  Revised  and 
enlarged  Edition.  Svo.  10s. 

HISTORY  of  the  INDUCTIVE  SCIENCES.  By  William  Whewell, 
D.D.  F.R.S.  Master  of  Triu.  Coll.  Cantab.  Third  Edition.  3  vols,  crown 
Svo.  2-is. 

EGYPT'S  PLACE  in  UNIVERSAL  HISTORY ;  an  Historical  Investi- 
ffation.  By  C.  C.  J.  Buxsen,  D.D.  Ti-anslated  by  C.  H.  Cottrell,  M.A. 
With  many  Illustrations.  4.  vols.  Svo.  £5  Ss.  Vol.  V.  is  nearly  ready,  com- 
pleting the  work. 

MAUNDER'S  HISTORICAL  TREASURY;  comprising  a  General  In- 
troductorj-  Outline  of  Universal  History,  and  a  series  of  Separate  Histories. 
Pep.  10s. 

HISTORICAL  and  CHRONOLOGICAL  ENCYCLOPAEDIA,  presenting 
in  a  brief  and  convenient  fonn  Chronological  Notices  of  all  the  Great  Events 
of  Universal  History.  By  B.  B.  "Woodward,  F.S.A.  Librarian  to  the  Queen. 

[In  tlie  press, 

HISTORY  of  the  CHRISTIAN  CHURCH,  from  the  Ascension  of 
Christ  to  the  Conversion  of  Constantine.  By  E.  Burton,  D.D.  late 
Regius  Prof,  of  Divinity  in  the  University  of  Oxford.  Eighth  Edition. 
Pep.  as.  6d. 

SKETCH  of  the  HISTORY  of  the  CHURCH  of  ENGLAND  to  the 

P^.vohition  of  16S8.  By  the  Right  Rev.  T.  V.  SiiORT,  D.D.  Lord  Bishop  of 
St.  Asaph.   Sixth  Edition.  Crown  Svo.  10s.  6d. 

HISTORY  of  the  EARLY  CHURCH,  from  the  First  Preaching  of  the 
Go»p(;l  to  the  Council  of  Nictca,  a.d.  325.  By  the  Author  of  'Amy  Herbert.' 
Pep.  4».  Qd. 

The  ENGLISH  REFORMATION.  By  F.  C.  Massikgberd,  M.A. 
Chancellor  of  Lincoln  and  Rector  of  South  Ormsby.  Third  Edition,  revised 
and  enlarged.   Pep.  Os. 

HISTORY  of  WESLEYAN  METHODISM.  By  George  SanTH, 
P.A.S.  Fourth  Edition,  with  numerous  Portraits.  3  vols.  cr.  Svo.  75.  eac^h. 
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VILLARI'S   HISTORY  of   SAVONAROLA  and  of  HIS  TIMES, 

translated  from  tlie  Italian  by  Leonard  Hounee,  P.R.S.  with  the  co- 
operation of  the  Author.   2  vols,  post  8vo.  with  Medallion,  18s. 

LECTURES  on  the  HISTORY  of  MODERN  MUSIC,  delivered  at  the 
Royal  Institution.  By  John  Hullah,  Professor  of  Vocal  Music  in 
King's  College  and  in  Queen's  College,  London.  First  Course,  with  Chro- 
nological Tables,  post  8vo.  6s.  6c/.  Second  Course,  ou  the  Transition 
Period,  with  40  Specimens,  8vo.  16«. 


Biography  and  Memoirs. 

LETTERS  and  LIFE  of  FRANCIS  BACON,  including  all  his  Occa-  ■ 

sional  Works.  Collected  and  edited,  with  a  Commentary,  by  J.  Speeding, 
Trin.  Coll.  Cantab.  Vols.  I.  and  II.  Svo.  24.s. 

PASSAGES  from  the  LIFE  of  a  PHILOSOPHER.  By  Charles; 
Babbage,  Esq.  M.A.  F.R.S.  &c.  Svo.  12s. 

LIFE  of  ROBERT  STEPHENSON,  F.R.S.    By  J.  C.  Jeafpreson,. 
Barrister-at-Law ;  and  William  Pole,  P.R.S.  Memb.  Inst.  Civ.  Eng. 
With  2  Portraits  and  17  Illustrations.   2  vols.  8vo.  32s. 

LIFE  of  the  DUKE  of  WELLINGTON.    By  the  Eev.  G.  E.  Gleig, 
M.A.  Popular  Edition,  carefully  revised;  with  copious  Additions.  Crown 
^  Svo.  with  Portrait,  5s. 

Brialmont  and  Gleig's  Life  of  the  Duke  of  Wellington.    4  vols. 

Svo.  with  Illustrations,  £2  14s. 

Life  of  the  Duke  of  Wellington,  partly  from  the  French  of  M. . 
Brialmont,  partly  from  Original  Documents.  By  the  Rev.  G.  R. 
Gleig,  M.A.  8vo.  with  Porti-ait,  15s. 

HISTORY  of  MY  RELIGIOUS  OPINIONS.  By  J.  H.  Newman,  D.D. 
Being  the  Substance  of  Apologia  pro  Vita  SuA.  Post  Svo.  6s. 

FATHER  MATHEW:  a  Biography.    By  John  Francis  Maguire, 
M.P.   Popular  Edition,  with  Portrait.   Crown  Svo.  3s.  Qd. 

Rome;  its  Rulers  and  its  Institutions.  By  the  same  Author.  New; 
Edition  in  preparation. 

MEMOIRS,    MISCELLANIES,  and  LETTERS  of  the  late  LUCY' 

Aikin  ;  including  those  addressed  to  Dr.  Channing  from  1836  tol842.  Edited 
by  P.  H.  Le  Breton.  Post  Svo.  8s.  Qd. 

LIFE  of  AMELIA  WILHELMINA  SIEVEKING,  from  the  German. 

Edited,  with  the  Author's  sanction,  by  Catherine  Winkworth.  Post  Svo.  ■ 
■with  Portrait,  12s. 

LOUIS  SPOHR'S  AUTOBIOGRAPHY.    Translated  from  the  German. 
Svo.  14s. 

DIARIES  of  a  LADY  of  QUALITY,  from  1797  to  1844.  Edited,  with: 
Notes,  by  A.  Hayward,  Q.C.  Second  Edition.  Post  Svo.  10s.  6d. 
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5 


FELIX  MENDELSSOHN'S  LETTERS  fVoiii  Italy  and  Switzerland, 
and  Lt  ttt-rs  from  18:J3  to  1847,  transluteil  by  Lady  WALLACE.  New  Edition, 
witli  Portrait.   2  vols,  crown  Svo.  5a'.  eucli. 

RECOLLECTIONS  of  the  late  WILLIAM  WILBEEFORCE,  M.P. 
for  the  County  of  York  during  nearly  30  Years.  By  J.  S.  Haepoed,  F.R.S. 
Siroiid  Edition.    Post  Svo.  7.s'. 

MEMOIRS  of  SIR  HENRY  HAVELOCK,  K.C.B.  By  John  Clark 
Maeshmax.  Second  Edition.  Svo.  with  Portrait,  12«.  6d. 

THOMAS  MOORE'S  MEMOIRS,  JOURNAL,  and  CORRESPOND- 
ENCE. Editoil  and  abridged  from  the  First  Edition  by  Earl  Russell. 
Square  crown  Svo.  with  8  Portraits,  12s.  Qd. 

MEMOIR  of  the  Rev.  SYDNEY  SMITH.  By  his  Daughter,  Lady 
Holland.  With  a  Selection  from  his  Letters,  edited  by  Mrs.  Austin. 
2  vols.  Svo.  2S5. 

TICISSITUDES  of  FAMILIES.  By  Sir  Bernard  Burke,  Ulster 
Kinir  of  Arms.  Fiest,  Second,  and  Third  Series.  3  vols,  crown  Svo. 
125.  Gd.  each. 

ESSAYS  in  ECCLESIASTICAL  BIOGRAPHY.    By  the  Eight  Hon. 

Sir  .1.  Stephen,  LL.D.  Fourth  Edition.  Svo.  lis. 

BIOGRAPHICAL  SKETCHES.    By  Nassau  W.  Senior.    Post  Svo. 

price  \0s.  GcZ. 

BIOGRAPHIES    of    DISTINGUISHED    SCIENTIFIC    MEN.  By 

FEANgois  Aeago.  Translated  by  Admiral  H.  Smyth,  F.R.S.  the  Rev. 
B.  Po\vell,  M.A.  and  R.  Grant,  M.A.   Svo.  ISs. 

MAUNDER'S  BIOGRAPHICAL  TREASURY:  Memoirs,  Sketches,  and 
Brief  Notices  of  above  12,000  Eminent  Persons  of  All  Ages  and  Nations. 
Fop.  10s. 


Criticism,  Philosophy,  Polity,  ^-c. 

PAPINIAN :  a  Dialogue  on  State  Affairs  between  a  Constitutional 
Lawyer  and  a  Country  Gentleman  about  to  enter  Public  Life.  By  George 
Atkinson,  B.A.  Oxon.  Serjcant-at-Law.  Post  Svo.  5*. 

ELEMENTS  of  LOGIC.  By  R.  Whatelt,  D.D.  late  Archbishop  of 
Dublin.   Ninth  Edition.  Svo.  10s.  Gd.  crown  Svo.  4s.  Qd. 

Elements  of  Rhetoric.  By  the  same  Author.  Seventh  Edition. 
Svo.  lOf.  f)d.  crown  Svo.  4s.  &d. 

English  Synonymes.  Edited  by  Archbishop  Whatelt.  5th  Edition. 
Fcp.  .3s. 

BACON'S  ESSAYS  with  ANNOTATIONS.  By  R.  Whately,  D.D. 
late  Archbishop  of  Dublin.  Sixth  Edition.  Svo.  10s.  6d. 

IJ 


6 


NEW  WORKS  PUBLISHED  BY  LONGMANS  and  CO, 


LORD  BACON'S  WORKS,  collected  and  edited  by  R.  L.  Ellis,  M.A. 
J.  Spedding,  M.A.  and  D.  D.  Heath.  Vols.  I.  to  V.  Philosophical  Works, 
5  vols.  8vo.  £4  6s.  Vols,  VI.  and  VII.  Literary  a/tid  Professional  Worlcs 
2  vols.  £1 16s. 

On  REPRESENTATIVE  GOVERNMENT.  By  John  Stuabt  Mill. 
Third  Edition,  8vo.  9s.  crown  8vo.  2s. 

On  Liberty.  By  the  same  Author.  Third  Edition.  Post  8vo.  7s.  6c/. 
crown  8vo.  Is,  4d. 

Principles  of  Political  Economy,  By  the  same.  Sixth  Edition. 
2  vols.  8vo.  30s.  or  in  1  vol.  crown  8vo.  5s. 

A  System  of  Logic,  Ratiocinative  and  Inductive.    By  the  same. 

Eifth  Edition.  Two  vols.  8vo.  25s. 

Utilitarianism.   By  the  same.    Second  Edition.  8vo.  5s. 

Dissertations  and  Discussions.  By  the  same  Author.  2  vols.  8vo. 
price  2^. 

Examination  of  Sir  "W.  Hamilton's  Philosophy,  and  of  the  Principal 

Philosophical  Question  discussed  in  his  Writings.  By  the  same  Author. 
Second  Edition.   8vo.  14s. 

MISCELLANEOUS  REMAINS  from  the  Common-place  Book  of 
RiCHAUD  Wecatelt.  D.U.late  Archbishop  of  Dublin.  Edited  by  Miss  E.  J. 
Whatelt.    Crown  8to.  7s.  M. 

ESSAYS  on  the  ADMINISTRATIONS  of  GREAT  BRITAIN  from 
1783  to  1830.  By  the  Eight  Hon.  Sir  G.  C.  Lewis,  Bart.  Edited  by  the 
Right  Hon.  Sir  E.  Head,  Bart.  Svo.  with  Portrait,  15s. 

By  the  same  Autlior. 

A  Dialogue  on  the  Best  Form  of  Government,  4s.  6tf. 

Essay  on  the  Origin  and  Formation  of  the  Romance  Languages, 
price  7s.  6d. 

Historical  Survey  of  the  Astronomy  of  the  Ancients,  15s. 

Inquiry  into  the  Credibility  of  the  Early  Roman  History,  2  vols, 
price  30s. 

On  the  Methods  of  Observation  and  Reasoning  in  Politics,  2  vols, 
price  28s. 

Irish  Disturbances  and  Irish  Church  Question,  12s. 

Remarks  on  the  Use  and  Abuse  of  some  Political  Terms,  93. 

On  Foreign  Jurisdiction  and  Extradition  of  Criminals,  2a.  Cs. 

The  Fables  of  Babrius,  Greek  Text  with  Latin  Notes,  'Part  I. 

5*.  6d.   Paet  II.  3s.  Qd. 

Suggestions  for  the  Application  of  the  Egyptological  Method  to 
Modem  History,  is. 
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An  OUTLINE  of  the  NECESSARY  LAWS  of  THOUGHT :  a  Treatise 
oil  Pure  and  Applied  Lo^'ie.  liy  the  Most  liev.  W.  TjioiiSON,  DJ).  Arch- 
bishop of  York.  Crown  Svo.  5s.  Cti. 

The  ELEMENTS  of  LOGIC.  By  Thomas  Shedden,  M.A.  of  St. 
Peter's  CoLl.  Cantab.  12ino.  ■is.  Cd. 

ANALYSIS  of  Mr.  MILL'S  SYSTEM  of  LOGIC.    By  W.  Stebbing, 

M.A.  Fellow  of  Worcester  College,  Oxford.   12mo.  3s.  Gd. 

The  ELECTION  of  EEPEESENTATIVES,  Parliamentary  and  Muni- 
cij).il ;  a  Treatise.  By  TnoMAS  Hajie,  Barrister-at-Law.  Third  Edition, 
with  Additions.   Cro\vn  Svo.  6s. 

SPEECHES  of  the  EIGHT  HON.  LORD  MACAULAY,  corrected  by 
Himself.  Svo.  12s. 

LORD  MACAULAY' S  SPEECHES  on  PARLIAMENTARY  REFORM 

in  1831  and  1832.  16mo.  Is. 

A  DICTIONARY  of  the  ENGLISH  LANGUAGE.  By  R  G.  LATHAir, 
M.A.  M.D.  F.E.S.  Founded  on  the  Dictionarj-  of  Dr.  S.  JonNSON,  as  edited 
by  the  Rev.  H.  J.  Todd,  with  numerous  Emendations  .and  Additions. 
Publishing  in  36  Parts,  price  3s.  6d.  each,  to  form  2  vols.  4to.; 

THESAURUS  of  ENGLISH  WORDS  and  PHRASES,  classified  and 
arranged  so  as  to  facilitate  the  Expression  of  Ideas,  and  assist  in  Literary 
Composition.  By  P.  M.  Roget,  M.D.  14th  Edition.  Crown  Svo.  10s.  ed. 

LECTURES  on  the  SCIENCE  of  LANGUAGE,  delivered  at  the  Eoyal 
institution.  By  Max  MtjLlEE,  M.A.  Taylorian  Professor  in  the  University 
of  Oxford.  FiEST  Seeies,  Fourth  Edition,  12s.  Second  Seeies,  18s. 

The  DEBATER ;  a  Series  of  Complete  Debates,  Outlines  of  Debates, 
and  Questions  for  Discussion.  By  P.  Pv,owton.  Fcp.  6s. 

A  COURSE  of  ENGLISH  READING,  adapted  to  every  taste  and 
capacity;  or.  How  and  What  to  E<!ad.  By  the  Rev.  J.  Pyceoet,  B.A. 
Fourth  Edition.  Fcp.  5s. 

MANTJAL  of  ENGLISH  LITERATURE,  Historical  and  Critical:  with 
a  Chapter  on  English  Metres.  By  Thomas  Aenold,  B.A.  Post  Svo.  10s.  6d. 

SOUTHEY'3  DOCTOR,  complete  in  One  Volume.  Edited  by  the  Rev. 
J.  "\V.  Warteb,  B.D.   Square  crown  Svo.  12s.  Gd. 

HISTORICAL  and  CRITICAL  COMMENTARY  on  the  OLD  TESTA- 
MENT ;  with  a  New"  Translation.  By  M.  M.  Kalisch,  Ph.D.  Vol.  I. 
Genesis,  Svo.  18s.  or  adapted  for  the  General  Reader,  12s.  Vol.  II.  Uxodus, 
15a.  or  adapted  for  the  General  Reader,  12s. 

A  Hebrew  Grammar,  with  Exercises.   By  the  same.   Part  I.  Out- 

linen  with  ExerciacH,  Svo.  12s.  Gd.  Key,  5s.  Paex  II.  JExceptional  Forms 
and  Constmictions,  12.?.  Gd. 
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A  LATIN-ENGLISH  DICTIONARY.  By  J.  T.  White,  M.A.  of 
Corpus  Christi  College,  and  J.  E.  Riddle,  M.A.  of  St.  Edmund  Hall.  Oxford. 
Imperial  8vo.  pp.  2,128,  price  42s.  cloth. 

A  New  Latin-English  Dictionary,  abridged  from  the  larger  work 
of  White  and  Biildle  (as  above),  by  J.  T.'WniTE,  M.A.  Joint- Author. 
Medium  Svo.  pp.  1,048,  price  18s.  cloth. 

A  Diamond  Latin-Englisli  Dictionary,  or  Guide  to  the  Meaning, 
Quality,  and  Accentuation  of  Latin  Classical  Words.  By  Rev.  J.  E.  Riddle. 
M.A.   32mo.  2s.6d. 

An  ENGLISH-GREEK  LEXICON,  containing  all  the  Greek  Words 
used  by  Writers  of  good  authority.  By  C.  D.  YoNGE,  B.A.  Pifth  Edi- 
tion. 4to.  21s. 

Mr.  YONGE'S  NEW  LEXICON,  English  and  Greek,  abridged  from 
his  larger  work  (as  above).   Square  12mo.  8s.  6d. 

A  GREEK-ENGLISH  LEXICON.    Compiled  by  H.  G.  Liddell,  D.D. 

Dean  of  Christ  Church,  and  R.  Scott,  D.D.  Master  of  Balliol.  Fifth  Edition. 
Crown  4to.  31s.  Qd. 

A  Lexicon,  Greek  and  English,  abridged  from  Liddell  and  Scott's 
Greek-English  Lexicon,  Eleventh  Edition.    Square  12mo.  7s.  6d. 

A  PRACTICAL  DICTIONARY  of  the  FRENCH  and  ENGLISH  LAN- 
GUAGES.  By  L.  CoNTANSEAU.  Nuith  Edition.  Post  8vo.  10s.  M. 

Contanseau's  Pocket  Dictionary,  French  and  English,  abridged  from 
the  above  by  the  Author.   Third  Edition,  18mo.  5s. 

NEW  PRACTICAL  DICTIONARY  of  the  GERMAN  LANGUAGE;; 

German-English  and  English-German.  By  the  Rev.  W.  L.  Blacklet,  M.A. 
and  Dr.  Cael  Maetin  Feiedlandee.  Post  Svo.  {_In  tlie  press. 


Miscellaneous  Works  and  Popular  Metaphysics. 

RECREATIONS  of  a  COUNTRY  PARSON:  being  a  Selection  of  the; 
Contributions  of  A.  K.  H.  B.  to  Fraser's  Magazine.  Second  Seeies.  Crown  i 
Svo.  3s.  &d. 

The  Common-place  Philosopher  in  Town  and  Country.  By  the  same  3 
Author.  Crown  Svo.  3s.  6d. 

Leisure  Hours  in  Town ;  Essays  Consolatory,  JEsthetical,  Moral, 
Social,  and  Domestic.  By  the  same  Author.   Crown  Svo.  3s.  &d. 

The  Autumn  Holidays  of  a  Country  Parson;   Essays  contributed 
to  Fraser's  Magazine  and  to  Good  Words.  By  the  same.  Crown  Svo.  3s.  6d. 

The  Graver  Thoughts  of  a  Country  Parson.  Second  Series.  By^ 
the  same  Author.   Crown  Svo.  3s.  6rf. 

Critical  Essays  of  a  Country  Parson.  Selected  from  Essays  con-- 
tributed  to  Fraser's  Magazine.  By  the  same  Author.   Post  Svo.  9s. 
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A  CAMPAIGNER  AT  HOME.    By  Shirlkt,  Author  of  'Thalatta' 
:i!kI  •  Xug-x'  Criticie.'  Post  Svo.  with  Vignette,  7s.  6d. 

FRIENDS  in  COUNCIL  :  a  Scries  of  Rendings  and  Discourses  thereon. - 

2  vols.  IV]). 

Friends  in  Council.    Second  Serie?.    2  vols,  post  Svo.  14s. 
Essays  written  in  the  Intervals  of  Business.    Fop.  2.9.  6d. 

LORD  MACATJLAY'S  MISCELLANEOUS  WRITINGS: 

LiDliAEY  Editiox.   2  vols.  Svo.  Portrait,  21s. 
People's  Edition.  1  vol.  crown  Svo.  'is.  6rf. 

The  REV.  SYDNEY  SMITH'S  MISCELLANEOUS  "WORKS  ;  includ- 
ing Ills  Contributions  to  tlio  Edinburgh  Review. 
LiBEAKT  Edition,  8  vols.  Svo.  86s. 
Tkavellee's  Edition,  in  1  vol.  21s', 
In  Pocket  Volumes,  3  vols.  fcp.  2ls. 
People's  Edition,  2  vols,  crown  8vo.  Ss. 

Elementary  Sketches  of  Moral  Philosophy,  delivered  at  the  Royal 
Institution.  By  tlie  same  Author.  Pep.  7s. 

The  Wit  and  Wisdom  of  the  Rev.  Sydney  Smith :  a  Selection  of 
the  most  memorable  Passages  in  his  Writings  and  Convci'sation.  16mo.  7s.  %d. 

The  HISTORY  of  the  SUPERNATURAL  in  All  Ages  and  Nations, 
and  in  all  Churches,  Christian  and  Pagan  ;  demonstrating  a  Universal  Paith,  • 
By  William  Howitt.  2  vols,  post  Svo.  18s. 

The  SUPERSTITIONS  of  WITCHCRAFT.    By  Hoavard  Williajis,  . 
M.A.  St.  John's  Coll.  Camb.  Post  Svo.  7s.  6rf.  • 

CHAPTERS  on  MENTAL  PHYSIOLOGY.    By  Sir  Henrt  Holland, 
Bart.  JI.D.  P.lt.S.   Second  Edition.   Post  Svo.  8s.  6rf. 

ESSAYS  selected  from  CONTRIBUTIONS  to  the  Edinburgh  Review. 
By  Heney  Rogers.  Second  Edition.  3  vols.  fcp.  21s. 

The  Eclipse  of  Faith  ;  or,  a  Visit  to  a  Religious  Sceptic.    By  the 
same  Author.   Tenth  Edition.   Fcp.  5s. 

Defence  of  the  Eclipse  of  Faith,  by  its  Author  ;  a  rejoinder  to  Dr. 
Newman's  Ileplif.  Third  Edition.  Fcp.  Svo.  3s.  Gd. 

Selections  from  the  Correspondence  of  R.  E.  H.  Greyson.    By  the 
same  Author.   Third  Edition.   Crown  Svo.  7s.  Gd. 

Fulleriana,  or  the  Wisdom  and  Wit  of  Thomas  Fuller,  with  Essay 
on  his  Life  and  Genius.  By  the  same  Author.  16uio.  25. 6d. 

An  INTRODUCTION  to  MENTAL  PHILOSOPHY,  on  the  Inductive 
Method.   J;y.  J.  D.  Morell,  M.A.  LL.D.   Svo.  Vis. 

Elements  of  Psychology,  containing  the  Analysis  of  the  Intellectual 
Powers,  By  the  same  Author,  Post  Svo.  7s.  Cd. 
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NEW  WORKS  PUBliSHED  BY  LONGMA.NS  and  CO. 


The  SECRET  of  HEGEL:  baing  the  Hegelian  System  in  Origin, 
Principle,  Form,  and  Matter.  33y  James  Hutchison  Stielixg.  2  vols. 
8vo.  285. 

SIGHT  and  TOUCH  :  an  Attempt  to  Disprove  the  Received  (or  Berke- 
leian)  Theory  of  Vision.  By  Thomas  K.  Abbott,  M.A.  Fellow  and  Tutor 
of  Trin.  Coll.  Dublin.  8vo.  Avith  21  Woodcuts,  5s.  6d, 

The  SENSES  and  the  IITTELLECT.  By  Alexander  Bain,  M.A. 
Professor  of  Logic  in  the  University  of  Aberdeen.  Second  Edition.  Sto. 
price  15s. 

The  Emotions  and  the  Will,  by  the  same  Author  ;  completing  a 
Systematic  Exposition  of  the  Human  Mind.  8vo.  I5s. 

On  the  Study  of  Character,  including  an  Estimate  of  Phrenology. 
By  the  same  Author.  8vo.  9s. 

TIME  and  SPACE:  a  Metaphysical  Essay.  By  Shadwoeth  H. 
Hodgson.  8vo.  pp.  588,  price  16s. 

HOURS  WITH  THE  MYSTICS :  a  Contribution  to  the  History  of 
Religious  Opinion.  By  Robeet  Alfeed  Vatighan,  B.A.  Second  Edition. 
2  vols,  crown  8vo.  12s. 

PSYCHOLOGICAL  INQUIRIES.  By  the  late  Sir  Benj.  C.  Brodib, 
Bart.  2  vols,  or  Seeies,  fcp.  5s.  each. 

■The  PHILOSOPHY  of  NECESSITY  ;  or  Natural  Law  as  applicable  to 
Mental,  Moral,  and  Social  Science.  By  Chaeles  Beat.  Second  Edition. 
Svo.  9s.  , 

The  Education  of  the  Feelings  and  Affections.  By  the  same  Author. 
Third  Edition.  Svo.  35.  6d. 

CHRISTIANITY  and  COMMON  SENSE.  By  Sir  Willoughbt 
Jones,  Bart.  M.A.  Trin.  Coll.  Cantab.  Svo.  6s. 


Astronomy,  Meteorology,  Popular  Geography,  <SfC. 

OUTLINES  of  ASTRONOMY.  By  Sir  J.  E.  W.  Hersched,  Bart. 
M.A.   Seventh  Edition,  revised  ;  with  Plates  and  Woodcuts.  Svo.  18s. 

ARAGO'S  POPULAR  ASTRONOMY.  Translated  by  Admiral  W.  H. 
Smtth,  E.R.S.  and  R.  Geant,  M.A.  With  25  Plates  and  358  .Woodcuts. 
2  vols.  Svo.  £2  5s. 

Arago's  Meteorological  Essays,  with  Introduction  by  Baron  Hum- 
boldt. Translated  under  the  superintendence  of  Major-Greneral  E.  Sabine, 
R.A.  Svo.  18s. 

SATURN  and  its  SYSTEM.  By  Richard  A.  Proctok,  B.A.  late 
Scholar  of  ?t  John's  Coll.  Cauib.  and  King's  Coll.  London.  Svo.  with 
14  Plates,  14s. 
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The  WEATHEE-BOOK ;  a  Manual  of  Practical  Meteorology.  By 
Ri-ar-Adiuiral  RouKUT  FiTZ  liov,  R.N.  F.B.S.  Third  Edition,  with  10 
Diagrams.  Svo.  lOs. 

SAXBY'S  "WEATHER  SYSTEM,  or  Lunar  Influence  on  Weather. 
liv  S.  3r.  Saxjjy,  ll.N.  Instructor  of  Naval  Engineers.  Second  Edition, 
Tost  Svo.  •K'J. 

DOVE'S  LAW  of  STORMS  considered  in  connexion  with  the  ordi- 
nar\-  Movements  of  the  Atmosphere.  Translated  by  R.  H.  Scott,  M.A. 
T.C\D.   Svo.  lOi-.  Oc/. 

CELESTL&L  OBJECTS  for  COMMON  TELESCOPES.  By  the  Eev. 
T.  AV.  Webb,  M.A.  F.Rji..S.  WithMapoftho  Moon,  and  Woodcuts.  16mo.7s. 

PHYSICAL  GEOGRAPHY  for  SCHOOLS  and  GENERAL  READERS. 

By  M.  F.  Mauky,  LL.D.  Fcp.  with  2  Charts,  25.  6d. 

A  DICTIONARY,  Geographical,  Statistical,  and  Historical,  of  the 
various  Countries,  Places,  and  Principal  Natural  Objects  in  the  World.  By 
J.  R.  M'CULIOCH.  Wilh  6  Maps.   2  vols.  Svo.  63s. 

A  GENERAL  DICTIONARY  of  GEOGRAPHY,  Descriptive,  Physical, 
Statistical,  and  Historical :  forming  a  complete  Gazetteer  of  the  World.  By 
A.  Kjeith  JonssTOX,  F.R.S.E.  Svo.  31s.  Gd. 

A  MANUAL  of  GEOGRAPHY,  Physical,  Industrial,  and  Political. 

By  W.  Hughes,  F.R.G.S.  Professor  of  Geography  iu  King's  College,  and  in 
Queen's  College,  London.  With  6  Maps.  Fcp.  7s.  Qd. 

The  Geography  of  British  History ;  a  Geographical  Description  of 
the  British  Islands  at  Successive  Periods.  By  the  same.  With  6  Maps. 
Fcp.  8s.  6d. 

Abridged  Text-Book  of  British  Geography.  By  the  same.  Fcp.  1*.  6d. 

The  BRITISH  EMPIRE  ;  a  Sketch  of  the  Geography,  Growth,  Natural 
and  Political  Features  of  the  "United  Kingdom,  its  Colonies  and  Dependen- 
cies. By  Cajboline  Beay.  With  5  Maps.  Fcp.  7s.  6d. 

COLONISATION  and  COLONIES :  a  Scries  of  Lectures  delivered  be- 
fore the  University  of  Oxford.  By  Hek.man  Meeivaee,  M.A.  Professor  of 
Political  Economy.  Svo.  ISs. 

MAUNDER' S  TREASURY  of  GEOGRAPHY,  Physical,  Historical, 
Descriptive,  and  Political.  Edited  by  W.  HuGnES,  F.R.G.S.  With  7  Maps 
and  10  Plates.  Fcp.  10s. 


Natural  History  and  Popular  Science. 

The  ELEMENTS  of  PHYSICS  or  NATURAL  PHILOSOPHY.  By 
Neii,  Aenott,  M.D.  F.R.S.  Physician  Extraordinai-y  to  the  Queen.  SLxth 
Edition.  Paet  1.  Svo.  10s.  Gd. 

HEAT  CONSIDERED  as  a  MODE  of  MOTION.  By  Professor  John 
Ti-SDAXi,,  LL.D.  F.R.S.  Second  Edition.  Crown  Svo.  with  Woodcuts,  12s.  6d. 
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VOLCANOS,  the  Character  of  their  Phenomena,  their  Share  in  the 
Structure  and  Composition  of  the  Surface  of  the  Globe,  &c.  By  G.  Poulett 
ScuoPE,  M.P.  F.R.S.   Second  Edition.  Svo.with  Illustrations,  15s. 

A  TREATISE  on  ELECTRICITY,  in  Theory  and  Practice.  By  A. 
De  la  Rive,  Prof,  in  the  Academy  of  Geneva.  Translated  by  C.  V.Walkee, 

F.  R.S.  3  vols.  8vo.  with  Woodcuts,  £3  13s. 

The  CORRELATION  of  PHYSICAL  FORCES.  By  W.  R.  Grove, 
Q.C.  V.P.R.S.  Fourth  Edition.  8vo.  7s.  Cel. 

The  GEOLOGICAL  MAGAZINE;  or,  Monthly  Journal  of  Geology. 

Edited  by  Henet  Woodwaed,  F.G.S.  F.Z.S.  British  Museum :  assisted 
by  Professor  J.  Morris,  F.G.S.  and  R,  Etheeidge,  F.R.S.E.  F.G.S.  8vo. 
price  Is.  monthly. 

A  GUIDE  to  GEOLOGY.  By  J.  Phillips,  KA.  Professor  of  Geology 
in  the  University  of  Oxford.  Fifth  Edition;  with  Plates  and  Diagrams. 
Fcp.  4s. 

A  GLOSSARY  of  MINERALOGY.  By  H.  W.  Bristow,  F.G.S.  of 
the  Geological  Survey  of  Great  Britain.  With  486  Figures.  Crown  8vo.  12s. 

PHILLIPS'S   ELEMENTARY  INTRODUCTION  to  MINERALOGY, 

with  extensive  Alterations  and  Additions,  by  H.  J.  Brooke,  F.R.S.  and  W. 
H.  Miller,  F.G.S.  Post  Svo.  with  Woodcuts,  18s. 

VAN  DER  HOEVEN'S  HANDBOOK  of  ZOOLOGY.  Translated  from 
the  Second  Dutch  Edition  by  the  Rev.  W,  Clark,  M.D.  F.R.S.  2  vols.  8vo. 
with  24  Plates  of  Figures,  60s. 

The  COMPARATIVE  ANATOMY  and  PHYSIOLOGY  of  the  VERTE- 

brate  Animals.  By  Richard  Owen,  F.R.S.  D.C.L.  2  vols.  Svo.  with 
upwards  of  1,200  Woodcuts.  [In  the  press. 

HOMES  WITHOUT  HANDS  :  an  Account  of  the  Habitations  con- 
structed by  various  Animals,  classed  according  to  their  Principles  of  Con- 
struction.  By  Rev.  J.  G.  Wood,  M.A.  F.L.S.   Illustrations  on  Wood  by 

G.  Pearson,  from  Drawings  by  F.  W.  Keyl  and  E.  A.  Smith.  In  20  Parts, 
Is.  each. 

MANUAL  of  CORALS  and  SEA  JELLIES.  By  J.  R.  Greene,  B.A. 
Edited  by  the  Rev.  .J.  A.  Galbeaith,  M.A.  and  the  Rev.  S.  Haughton, 
M.D.   Fcp.  with  39  Woodcuts,  5s. 

Manual  of  Sponges  and  Animalculse ;  with  a  General  Introduction 
on  the  Principles  of  Zoology.  By  the  same  Author  and  Editors.  Fcp.  with 
16  Woodcuts,  2s. 

Manual  of  the  Metalloids.    By  J.  Apjohk,  M.D.  F.R.S.  and  the 

same  Editors.   Fcp.  with  38  Woodcuts,  7s.  Qd. 

The   SEA  and  its  LIVING  WONDERS.     By  Dr.  G.  Hartwig. 

Second  (English)  Edition.   Svo.  with  many  Illustrations.  18s. 

The  TROPICAL  WORLD.    By  the  same  Author.    With  8  Chromo- 
xylographs  and  172  Woodcuts.  Svo.  21s. 

SKETCHES  of  the  NATURAL  HISTORY  of  CEYLON.    By  Sir  J. 

Emerson  Tennent,  K.C.S.  LL.D.  With  82  Wood  Engravings.  Post  Svo. 
price  12s.  Gd. 

Ceylon.  By  the  same  Author.  Fifth  Edition  ;  with  Maps,  &c.  and  90 
Wood  Engravings.  2  vols.  Svo.  £2  10s 


^'E^V  WORKS  publibhed  by  LONGMANS  and  CO.  IS 


A  FAMILIAR  HISTORY  of  BIRDS  By  E.  Stanley,  D.D.  F.R.S. 
late  L  ird  Uishoi)  of  Norwich.  Seventh  Edition,  witli  AVoodcuts.  Fcp.  35. 6d. 

MARVELS  and  MYSTERIES  of  INSTINCT ;  or,  Curiosities  of  Animal 
Life.  By  G.  Gaukatt.  Third  Edition.  Fcp.  7s. 

HOME  WALKS  and  HOLIDAY  RAMBLES.     By  the  Ecv.  C.  A. 

Johns,  B.A.  F.L.S.   Fcp.  Svo.  with  lo  Illustrations,  6s. 

KIRBY   and  SPENCE'S  INTRODUCTION  to   ENTOMOLOGY,  or 

Elements  of  the  Natural  History  of  Insects.  Seventh  Edition.  Crown  Svo. 
price  Us. 

MAUNDER' S  TREASURY  of  NATURAL  HISTORY,  or  Popular 
Dictionai7  of  Zoology.  Revised  and  corrected  by  T.  S.  Cobbold.  M.D. 
Fcp.  with  900  Woodcuts,  10s. 

The  TREASURY  of  BOTANY,  on  the  Plan  of  Maunder's  Treasury. 
By  J.  LiSDLET,  M.D.  and  T.  Mooee,  F.L.S.  assisted  by  other  Practical 
Botanists.    W  ith  16  Plates,  and  many  Woodcuts  from  desiKiis  by  W  H 
Fitch.  Fcp.  llii  the  press. 

The  ROSE  AMATEUR'S  GUIDE.    By  Thomas  Rivers.    8th  Edition. 

Fcp.  -is. 

The  BRITISH  FLORA;  comprising  the  Phsenogamous  or  Flowering 
Plants  and  tlie  Ferns.  By  Sir  W.  J.  Hooker,  K.H.  and  G.  A.  Waxkek- 
Aexott,  LL.d.  12mo.  with  12  Plates,  14>s.  or  coloured,  21s. 

BRYOLOGIA  BRITANNICA;  containing  the  Mosses  of  Great  Britain 
and  Ireland,  arranged  and  described.  By  W.  Wilsox.  Svo.  with  61  Plates 
42s.  or  coloured,  £4  4s. 

The  INDOOR  GARDENER.    By  Miss  Maling.    Pep.  with  Frontis- 

piece,  printed  in  Colours,  5s. 

LOUDON'S  ENCYCLOPiEDIA  of  PLANTS  ;  comprising  the  Specific 
Character  Description,  Culture,  History,  &c.  of  all  the  Plants  found  in 
Great  Britain.  W  ith  upwards  of  12,000  Woodcuts,  Svo.  £3  Vis.  6d. 

Loudon's  Encyclopaedia  of  Trees  and  Shruhs  ;  containing  the  Hardv 
^^"h2!£  WootltL^^^^^^^  scientifically  and  popularly  described'. 

MAUNDER'S  SCIENTIFIC  and  LITERARY  TREASURY :  a  Popular 

Encyclopjedia  of  .Science,  Literature,  and  Art.  Fcp.  10s. 

A  DICTIONARY  of  SCIENCE,  LITERATURE,  and  ART.  Fourth 

Sfsist..?]'  hv    .?.n.'y      'J^-  JJ-CL.  and  George  W.  Cox,  M.A. 

•?  vir  {  ^Z  f'''^?'-      «l?i"ent  Scientific  and  Literary  Acquirements. 
priJc  21S  e^^hf  2-10  pa«es,  price  5s.  formuig  3  vols,  medium  8vo. 

^^\tSj\^l^'^i;\7^^  SUBJECTS,  contributed  to 

Iloviows.  By  ^,r  H.  Holi.axd,  Bart.  M.D.   Second  Edition.  Svo.  14s. 

^^^^I^ ,  f'i*""         EDINBURGH  and  QUARTERLY  REVIEWS: 

"vo'iss  J-         UKRSCZIEL.  Bart.  MJL 
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NEW  WOUKS  PFBLisiEED  BY  LONGMANS  and  CO. 


Chemistry^  Medicine,  Surgery,  and  the  Allied 

Sciences. 

A  DICTIONARY  of  CHEMISTRY  and  the  Allied  Branches  of  other 
Sciences :  founded  on  that  of  the  late  Dr.  Ure.  Bv  Heney  Watts,  P.C.S. 
assisted  by  eminent  Contributors.  5  vols,  medium  8vo.  in  course  of  pubhc'a- 
tion  in  Parts.  Vol.  I.  31s.  Gd.  Vol.  II.  26s.  Vol.  III.  31  s.  6rf.  are  now  ready. 

HANDBOOK  of  CHEMICAL  ANALYSIS.  Adapted  to  the  Unitary 
System  of  Notation.  By  F.  T.  Conington,  M.A.  P.C.S.  Post  8vo.  7s.  GcZ.— 

Tables  of  Qualitative  Analysis  adapted  to  the  same,  2s.  M. 

A  HANDBOOK  of  VOLUMETRICAL  ANALYSIS.  By  Eobeet  H. 
Scott,  M.A.  T.C.D.  Post  8vo.  4s.  U. 

ELEMENTS  of  CHEMISTRY,  Theoretical  and  Practical.  By  William 
A.  Miller,  M.D.  LL.D.  F.R.S.  F.G.S.  Professor  of  Chemistry,  King's 
College,  London.  3  vols.  8vo.  £2  13s.  Part  I.  Chemical  Physics. 
Third  Edition,  12s.  Past  II.  Inoeganic  CHEiiiSTEY,  21s.  Paet  III. 
Oeganic  Chemistry,  Second  Edition,  20s. 

A  MANUAL  of  CHEMISTRY,  Descriptive  and  Theoretical.  By 
William  Odling,  M.B.  P.R.S.  Lectui-er  on  Chemistry  at  St.  Bartholo- 
mew's Hospital.  Part  I.  8vo.  9s. 

A  Course  of  Practical  Chemistry,  for  the  use  of  Medical  Students. 
By  the  same  Author.  Second  Edition,  with  70  new  Woodcuts.  Crown  Svo. 
price  7s.  6d. 

The  DIAGNOSIS  and  TREATMENT  of  the  DISEASES  of  WOMEN; 

including  the  Diagnosis  of  Pregnancy.  By  Geaily  Hewitt,  M.D.  Physician 
to  the  British  Lying-in  Hospital.  8vo.  16s. 

LECTURES  on  the  DISEASES  of  INFANCY  and  CHILDHOOD.  By 

Chaeles  West,  M.D.  &c.  Fifth  Edition,  revised  and  enlarged.  Svo.  16s. 

EXPOSITION  of  the  SIGNS  and  SYMPTOMS  of  PREGNANCY: 

with  other  Papers  on  subjects  connected  with  Midwifery.  By  W.  P. 
Montgomeey,  M.A.  M.D.  M.E,.I.A.  Svo.  with  Illustrations,  25s. 

A  SYSTEM  of  SURGERY,  Theoretical  and  Practical.  In  Treatises 
by  Various  Authors.  Edited  by  T.  Holmes,  M.A.  Cantab.  Assistant-Surgeon 
to  St.  George's  Hospital.  4  vols.  Svo.  £4 13s. 

Vol.  I.    General  Pathology.  21s. 

Vol.  II.  Local  Injuries:  Gunshot  "Wounds,  Injuries  of  the  Head, 
Back,  Face,  Neck,  Chest,  Abdomeu,  Pelvis,  of  the  Upper  and  Lower  Ex- 
tremities, and  Diseases  of  the  Eye.  21s. 

VoL  III.  Operative  Surgery.  Diseases  of  the  Organs  of  Circula- 
tion, Locomotion,  &c.  21s. 

Vol.  IV.  Diseases  of  the  Organs  of  Digestion,  of  the  Genito- 
urinary System,  and  of  the  Breast,  Thyroid  Gland,  and  Skin  f  with 
Appendix  and  Geneeal  Index.  30s, 

LECTURES  on  the  PRINCIPLES  and  PRACTICE  of  PHYSIC.  By 

Thomas  Watson,  M.D.  Physician-Extraordinary  to  the  Queeu.  Fourth 
Edition.  2  vols.  Svo.  34s. 
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LECTUBES  on  STTEGICAL  PATHOLOGY.  By  J.  Paget.  F.E.S.  Sur- 
gfOii-Extriionliiuiry  to  tlio  Queen.  Edited  by  W.  TuiiUEE,  M.L.  8vo.  with 
117  Woodcuts,  21s. 

A  TREATISE  on  the  CONTINTTED  FEVERS  of  GREAT  BRITAIN. 

By  C.  :^[rKClIISO^•,  M.D.  Senior  Pliysician  to  the  London  Fevei-  Hospital. 
Svo.  with  coloured  Plates,  l!is. 

ANATOMY,  DESCRIPTIVE  and  SURGICAL.  By  Henry  Gray, 
F.K.S.  "Witli  no  Wood  Ensravinps  from  Dissections.  Third  Edition,  by 
T.  Holmes,  ^I.A.  Cantab,  lloyal  Svo.  2Ss. 

The  CYCLOPEDIA  of  ANATOMY  and  PHYSIOLOGY.  Edited  by 
the  late  II.  B.  Todd,  M.D.  F.R.S.  Assisted  by  nearly  all  the  most  eminent 
cultivators  of  Physiological  Science  of  the  present  age.  5  vols.  Svo.  with 
2,853  Woodcuts,  £(!  Qs. 

PHYSIOLOGICAL  ANATOMY  and  PHYSIOLOGY  of  MAN.    By  the 

lat?  R.  B.  Todd,  M.D.  F.R.S.  and  V/.  BowMAir,  F.R.S.  of  King's  College. 
With  numerous  Illustrations.  Vol.  II.  Svo.  25i'. 

A  DICTIONARY  of  PRACTICAL  MEDICINE.  By  J.  Copland,  M.D. 
F.R.S.  Abridged  from  the  larger  work  by  the  Author,  assisted  by  J.  C. 
CoPLAXD,  M.R.C.S.  1  vol.  Svo.  [In  the  press. 

Dr.  Copland's  Dictionary  of  Practical  Medicine  (the  larger  work). 
3  vols.  Svo.  £5  lis. 

The  "WORKS  of  SIR  B.  C.  BRODIE,  Bart,  collected  and  arranged 
by  CnAKLES  Hawkins,  F.R.C.S.E.  3  vols.  Svo.  with  Medallion  and  Fac- 
simile, 4Ss. 

Autobiography  of  Sir  B.  C.  Brodie,  Bart.  Printed  from  the  Author's 
materials  left  in  MS.   Fcp.  4s.  Gd. 

MEDICAL  NOTES  and  REFLECTIONS.  By  Sir  H.  Holland,  Bart. 
M.D.  Third  Edition.  Svo.  18s. 

A  MANUAL  of  MATERIA  MEDICA  and  THERAPEUTICS,  abridged 
from  Dr.  Pekeiea's  Elements  by  F.  J.  Faeke,  M.D.  Cantab,  assisted  by 
Eu  Benilet,  M.E,.C.S.  and  by  R.  Warington,  F.C.S.  1  vol.  Svo. 

[7w  October. 

Dr.  Pereira's  Elements  of  Materia  Medica  and  Therapeutics.  Third 
Edition.  By  A.  S.  Taylor,  M.D.  and  G.  O.  Rees,  M.D.  3  vols.  Svo.  with 
Woodcuts,  £3  15s. 

THOMSON'S   CONSPECTUS  of  the  BRITISH  PHARMACOPffilA, 

Twenty-fourth  Edition,  corrected  and  made  conformable  throughout  to  the 
New  Pharmacopceia  of  the  General  Council  of  Medical  Education.  By  E. 
Lloyd  Bikkett,  M.D.  ISmo.  5s.  Gd. 

MANUAL  of  the  DOMESTIC  PRACTICE  of  MEDICINE.  By  W.  B. 
Kesteveit,  F.R.C.S.E.  Second  Edition,  thoroughly  revised,  with  Additions, 
fcp.  OS. 


TJie  Fine  Arts,  and  Illustrated  Editions. 

The  NE"W  TESTAMENT,  illustrated  with  "Wood  Engravings  after  the 
Early  Masters,  chiefly  of  the  Italian  School.  Crown  4to.  C3s.  cloth,  gilt  top ; 
or  £5  5s.  elegantly  bound  in  morocco. 


16  NEW  WORKS  published  bt  LONGMANS  and  CO. 


fhtr^    .^v^^^L^^^'""'  Sundays  and  Chief  Festivals  of 

the  Christian  Year  Translated  by  Catiteuine  Winiovoetii-  325  lUus- 
trationsonWooddrawnby  J.  Leightox,  F.S.A.   Fcp  4to.2u:' 

CATS'  and  FAELIE'S  MORAL  EMBLEMS  ;  with  Aphorisms,  Ada!?e8, 
Sr^r'rn^  vfA^^^^f"°'''=  comprising  121  IHustrations  on  Wood  by  J 
315  S  appropriate  Text  by  R.  Pigot.    Imperial  8vo, 

BTJNYAN'S  PILGRIM'S  PROGRESS:  with  126  Illustrations  on  Ste-1 
Ito  21?°'^     ^'  ^^^^^'^'^  '-  ^^^'^  ^  Preface  by  the  Rev.  C.  Kingslet.  Tcp. 

SHAKSPEARE'S  SENTIMENTS  and  SIMILES,  printed  in  Blacic  and 
Gold,  and  Illummated  in  the  Missal  Style  by  Henut  Noel  Humpheeys. 
In  massive  covers,  containing  the  Medallion  and  Cypher  of  Shakspeare. 
bquare  post  8vo.  21s. 

The  HISTORY  of  OUR  LORD,  as  exemplified  in  Yv^orks  of  Art  : 
with  that  of  His  Types  in  the  Old  and  New  Testament.  By  Mrs.  Jameson 
and  Lady  Eastlake.  Being  the  concluding  Series  of  'Sacred  and 
Legendary  Art;'  with  13  Etchings  and  281  Woodcuts.  2  vols,  square 
crown  8vo.  42s. 

In  the  same  Series,  by  Mrs.  Jamesoit. 

Legends  of  the  Saints  and  Martyrs.  Fourth  Edition,  with  19 
Etchings  and  187  Woodcuts.  2  vols.  31s.  Gd. 

legends  of  the  Monastic  Orders.  Third  Edition,  with  11  Etchings 
and  88  Woodcuts.   1  vol.  21s. 

Legends  of  the  Madonna.  Third  Edition,  with  27  Etchings  and  165 
Woodcuts.  1  vol.  2l5. 


Arts,  Manufactures,  <^x. 

ENCYCLOP.ffiDIA  of  ARCHITECTURE,  Historical,  Theoretical,  and 

Practical.   By  Joseph  Gwilt.   With  more  than  1,000  Woodcuts.   8vo.  42s. 

TUSCAN  SCULPTORS,  their  Lives,  Works,  and  Times.  With  45 
Etchings  and  28  Woodcuts  from  Original  Drawings  and  Photographs.  By 
Charles  C.  Peekins.  2  vols,  imperial  8vo.  CSs. 

The  ENGINEER'S  HANDBOOK;  explaining  the  Principles  which 
should  guide  the  young  Engineer  in  the  Construction  of  Machinery.  By 
C.  S.  Lowndes.  Post  8vo.  5s. 

The  ELEMENTS  of  MECHANISM.  By  T.  M.  Goodete,  M.A. 
Professor  of  Mechanics  at  the  R.  M.  Acad.  Woolwich.  Second  Edition, 
with  217  Woodcuts.  Post  8vo.  6s.  6c?. 

URE'S   DICTIONARY  of  ARTS,  MANUFACTURES,  and  MINES. 

Re-written  and  enlarged  by  Robert  Hunt,  P.R.S.  assisted  by  numerous 
gentlemen  emineut  in  Science  and  the  Ai-ts.  With  2,000  Woodcuts.  3  vols. 
8vo.  £4. 

ENCYCLOPEDIA  of  CIVIL  ENGINEERING,  Historical,  Theoretical, 
and  Practical.  By  E.  Ceest,  C.E.  With  above  3,000  Woodcuts.  8vo.  42s. 
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TEEATISE  on  MILLS  and  MILLWORK.  By  W.  Fairbaiiin,  C.E. 
F.U.S.  ^Vith  IS  mates  and  323  ^Voodcuts.  3  vols.  8vo.  32s. 

Useful  Information  for  Engineers.    By  the  same  Author.  First 

and  Secunu  Skuil's,  with  inaiiy  I'lates  and  AVoodcuts.  2  vols,  crown  Svo. 
1{)g.  6d.  each. 

The  Application  of  Cast  and  Wrought  Iron  to  Building  Purposes. 

By  the  same  Autlior.  Tliird Edition,  willi  G  1  latcs and  118  Woodcuts.  Svo.lOs. 

The  PRACTICAL  MECHANIC'S  JOURNAL:  an  Illustrated  Record 
of  Mcehanic.-il  and  Engineering  Science,  and  Epitome  of  Patent  Inventions 
•Ho.  price  Is.  montlily. 

The  PRACTICAL  DRAUGHTSMAN'S  BOOK  of  INDUSTRIAL  DE 

SIGX.  ]5y  AV.  Jouxsox,  Assoc.  Inst.  C.E.  With  many  hundred  Illustrations 
•Ito.  2^s.  C>il. 

The  PATENTEE'S  MANUAL  :  a  Treatise  on  the  Law  and  Practice  of 
Letters  Patent  for  the  use  of  Patentees  and  Inventors.  By  J.  and  J.  H. 
Jonxsox.  Post  Svo.  7s.  Gd. 

The  ARTISAN  CLUB'S  TREATISE  on  the  STEAM  ENGINE,  in  its 

various  Ap|)lications  to  Mines,  Mills,  Steam  Navigation,  Railways  and  Agri- 
culture. By  J.  BouENE,  C.E.  Sixth  Edition ;  with  37  Plates  and  516  Wood- 
cuts. 4to.  42s. 

Catechism  of  the  Steam  Engine,  in  its  various  Applications  to 
Mines,  Mills,  Steam  Navi^iation,  Railways,  and  Agricultui-e.  By  the  same 
Author.  With  199  AVoodcuts.  Pep.  9s.  The  Ixteoductiox  of  '  Recent 
Improvements'  may  be  had  separately,  with  110  Woodcuts,  jjrice  3s.  (id. 

Handhook  of  the  Steam  Engine.  By  the  same  Author,  forming  a 
Key  to  the  Catechism  of  the  Steam  Engine,  with  67  Woodcuts.  Pep.  9s. 

The  THEORY  of  "WAR  Illustrated  by  numerous  Examples  from 

Historj-.  By  Liout.-Col.  P.  L.  MacDougai.l.  Third  Edition,  with  10  Plans. 
Post  Svo.  10s.  C£/. 

COLLIERIES  and  COLLIERS ;  A  Handbook  of  the  Law  and  leading 
Cases  relating  thereto.  By  J.  C.  PowLEU,  Barrister-at-Law,  Stipendiary 
Magistrate.  Pep.  Gs. 

The  ART  of  PERFUMERY ;  the  History  and  Theory  of  Odours,  and 
the  Methods  of  Extracting  the  Aroma.s  of  Plants.  By  Dr.  PiESSE,  P.C.S. 
Third  Edition,  with  53  Woodcuts.  Crown  Svo.  10s.  6d. 

Chemical,  Natural,  and  Physical  Magic,  for  Juveniles  during  the 

Holidays.  By  the  same  Author.  Third  Edition,  enlarged,  with  3S  Woodcuts. 
Pep.  68. 

The  Laboratory  of  Chemical  Wonders :  a  Scientific  Melange  for 
Young  People.  By  the  same.   Crown  Svo.  5s.  6d. 

TALPA;  or  the  Chronicles  of  a  Clay  Farm.  By  C.  W.  Hoskyns, 
Esq.  With  24  Woodcuts  from  Designs  by  G.  Chuikshank.  ICmo.  5s.  Gd. 

H.R.H  the  PRINCE  CONSORT'S  FARMS  :  an  Agricultural  Memoir. 
By  .Toirx  CiiALMEES  Monrox.  Dedicated  by  permission  to  Her  Majesty 
the  QuEEX,  With  40  Wood  Engravings.  4to.  52s.  Gd. 
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NEW  WORKS  PUBLISHED  BY  LONGJIANS  and  CO. 


lOUDON'S  ENCYCLOPJEDIA  of  AGRICULTURE :  comprising  the 

Laying-out,  Improvement,  and  Management  of  Landed  Property,  and  tlie 
Woodcuts"  8vo  SlT  ecT^  Productions  of  Agriculture.  With  1,100 

Loudon's  Encylopsedia  of  Gardening:  comprising  the  Theory  and 
Practice  of  Horticulture,  Floriculture,  Arboriculture,  and  iLandscape  Gar- 
dening.   With  1,000  Woodcuts.    8V0.  31s.  6d.  auu»i,c4Ji<  «ar 

Loudon's  Encyclopaedia  of  Cottage,  Farm,  and  Villa  Architecture 

and  Puraiture.   With  more  than  2,000  Woodcuts.  8vo.  4.2s. 

HISTORY  of  WINDSOR  GREAT  PARK  and  WINDSOR  FOREST. 

By  William  Menzies,  Resident  Deputy  Surveyor.  AVith  2  JIaps  and  20 
Photographs.  Imp.  folio,  £8  8s. 

The  Sanitary  Management  and  Utilisation  of  Sewage:  comprising: 
Details  of  a  System  applicable  to  Cottages,  Dwelling-Houses,  Pubhc  Build-  ■ 
lUgs,  and  Towns ;  Suggestions  relating  to  the  Arterial  Drainage  of  the 
Country,  and  the  Water  Supply  of  Rivers.  By  the  same  Author.  Imp.  8vo. 
with  9  Illustrations,  12s.  6d. 

BAYLDON'S  ART  of  VALUING  RENTS  and  TILLAGES,  and  Claims ^ 
of  Tenants  upon  Quitting  Parms,  both  at  Michaelmas  and  Lady-Day. 
Eighth  Edition,  revised  by  J.  C.  Moeton.  8vo.  10s.  Qd. 


Religious  and  Moral  Works. 

An  EXPOSITION  of  the  39  ARTICLES,  Historical  and  Doctrinal. 
By  E.  Harold  Bkowne,  D.D.  Lord  Bishop  of  Ely.  Sixth  Edition,  8vo.  IBs. 

The  Pentateuch  and  the  Elohistic  Psalms,  in  Eeply  to  Bishop  Colenso. 
By  the  same.  Second  Edition.  8vo.  2s. 

Examination  Questions  on  Bishop  Browne's  Exposition  of  thee 
Articles.   By  the  Rev.  J.  GoELE,  M.A.  Pep.  3s.  6d. 

FIVE  LECTURES  on  the  CHARACTER  of  ST.  PAUL;  being  thee 
Hulsean  Lectures  for  1862.  By  the  Rev.  J.  S.  Howson,  D.D.  Secondi 
Edition.  8vo.  9s. 

The  LIFE  and  EPISTLES  of  ST.  PAUL.  By  W.  J.  Contbeaee,:, 
M.A.  latePellow  of  Triu.  Coll.  Cantab,  and  J.  S.  HowsoN,  D.D.  Principal  off 
Liverpool  Coll. 

LiBEABT  Edition,  with  all  the  Original  lUustratious,  Maps,  Landscapes  - 
on  Steel,  Woodcuts,  &c.    2  vols.  4to.  4Ss. 

INTEE3JEDIATE  EDITION,  with  a  Selection  of  Maps,  Plates,  and  Woodcuts.- 
2  vols,  square  crown  8vo.  31s.  Qd. 

People's  Edition,  revised  and  condensed,  with  46  Illustrations  and.. 
Maps.  2  vols,  crown  Svo.  12s. 

The  VOYAGE  and  SHIPWRECK  of  ST.  PAUL;  with  Dissertations? 
on  the  Ships  and  Navigation  of  the  Ancients.  By  James  Smith,  F.R.S.- 
Crown  Svo.  Charts,  8s.  6d. 
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A  CKITICAL  and  GRAMMATICAL  COMMENTARY  on  ST.  PAUL'S 
Epistles.  By  C.  J,  Eliicott,  D.D.  Lord  Bishop  of  Gloucester  and  Bristol.  8vo 

Galatians,  Third  Edition,  8s.  6d. 

Ephesians,  Third  Edition,  8s.  6d. 

Pastoral  Epistles,  Third  Edition,  10s.  6d. 

Philippians,  Colossians,  and  Philemon,  Third  Edition,  10s.  Qd. 

Thessalonians,  Second  Edition,  7s.  6f/. 

Historical  Lectures  on  the  Life  of  our  Lord  Jesus  Christ :  being  thfe 
Hulseau  Lectures  for  1S59.  By  the  same  Author.  Fom-th  Edition.  8vo. 
price  10s.  6d. 

The  Destiny  of  the  Creature ;  and  other  Sermons  preached  before 
the  University  of  Cambridge.   By  the  same.  Post  8vo.  os. 

The  Broad  and  the  Narrow  "Way ;  Two  Sermons  preached  before 
the  University  of  Cambridge.  By  the  same.  Crown  8vo.  2s. 

Rev.  T.  H.  HORNE'S  INTRODUCTION  to  the  CRITICAL  STUDY 

and  Knowledge  of  the  Holy  Scriptures.  Eleventh  Edition,  corrected  and 
extended  under  careful  Editorial  revision.  With  4i  Maps  and  22  Woodcuts 
and  Facsimiles.  4  vols.  8vo.  £'i  13s.  6d. 

Rev.  T.  H.  Home's  Compendious  Introduction  to  the  Study  of  the 

Bible,  being  an  Analysis  of  the  larger  work  by  the  same  Author.  Re-edited 
by  the  Eev.  John  Ayee,  M.A.  With  Maps.  &c.  Post  8vo.  9s. 

The  TREASURY  of  BIBLE  KNOWLEDGE,  on  the  Plan  of  Maunder's 
Treasuries.  By  the  Rev.  Jomr  Axee,  M.A.  Fcp.  8vo.  with  T\raps  and  Illus- 
trations. [/« the  press. 

The  GREEK  TESTAMENT ;  with  Notes,  Grammatical  and  Exegetical, 
By  the  Rev.  W.  VVebstee,  M.A.  and  the  Rev.  W.  P.  WiLKiirsoN,  M.A.  2 
vols.  Svo.  £2  4s. 

Vol.  I.  the  Gospels  and  Acts,  20s. 

Vol.  II.  the  Epistles  and  Apocalypse,  24s. 

The  FOUR  EXPERIMENTS  in  Church  and  State  ;  and  the  Conflicts 
of  Churches.  By  Lord  Robert  Montagu,  M.P.  Svo.  125. 

EVERY-DAY  SCRIPTURE  DIFFICULTIES  explained  and  illustrated; 
Gospels  of  St.  Matthew  and  St.  Mark.  By  J.  E.  Peescott,  M.A.  Svo.  9s. 

The  PENTATEUCH  and  BOOK  of  JOSHUA  CRITICALLY  EXAMINED. 

By  the  Right  R<:v.  J.  W.  Colenso,  D.D.  Lord  Bishop  of  Natal.  People's 
Edition,  in  1  toI.  crown  Svo.  6s.  or  in  5  Parts.  Is.  each. 

The  PENTATEUCH  and  BOOK  of  JOSHUA  CRITICALLY  EXAMINED. 

By  Prof.  A.  Kuenex,  of  Lcyden.  Translated  from  the  Dutch,  and  edited 
with  Notes,  by  the  Right  liev.  J.  W.  Colenso,  D.D.  Bishop  of  NataL  Svo. 

The  FORMATION  of  CHRISTENDOM.  Pakt  I.  By  T.  "W.  Allies, 
Svo.  12s. 
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NEW  "WORKS  ruBLisiiED  by  LONGMANS  and  CO. 


CHRISTENDOM'S  DIVISIONS:  a  Philosophical  Sketch  of  the  Divi- 
sions of  the  Christian  Pamilyin  East  and  West.  By  Edmund  S.Ffoulkes, 
formerly  Fellow  and  Tutor  of  Jesus  Coll.  Oxford.   Post  8vo.  75.  6d. 

The  LIFE  of  CHRIST :  an  Eclectic  Gospel,  from  the  Old  and  New 

Testaments,  arranged  ou  a  New  Principle,  with  Analytical  Tables,  &c.  By 
Charles  Ue  la  Pkyme,  M.A.  Trin.  Coll.  Camb.   Revised  Edition,  8vo.  5s. 

The  HIDDEN  WISDOM  of  CHRIST  and  the  KEY  of  KNOWLEDGE ; 

or.  History  of  the  Apocrypha.  By  Ernest  de  Bunsen.  2  vols.  8vo.  28s. 

HIPPOLYTTIS  and  his  AGE ;  or,  the  Beginnings  and  Prospects  of 
Christianity.  By  Baron  Bunsen,  D.D.   2  vols.  8vo,  30s. 

Outlines  of  the  Philosopliy  of  Universal  History,  applied  to  Lan- 
guage and  Religion  -.  Containing  an  Account  of  the  Alphabetical  Conferences. 
By  the  same  Author.   2  vols.  8vo.  33s. 

Analecta  Ante-Nicsena.    By  the  same  Author.    3  vols.  8vo.  42s. 

ESSAYS  on  RELIGION  and  LITERATURE.  By  various  Writers, 
Edited  by  H.  E.  Manning,  D.D.  8vo.  10s.  Qd. 

ESSAYS  and  REVIEWS.    By  the  Rev.  W.  Temple,  D.D.  the  Eev. 

R.  AYiLLiAMS,  B.D.  the  Rev.  B.  Powell,  M.A.  the  Rev.  H.  B.  Wilson, 
B.D.  C.  W.  Goodwin,  M.A.  the  Rev.  M.  Pattison,  B.D.  and  the  Rev.  B. 
JowETT,  M.A.  Twelfth  Edition.  Pep.  8vo.  5s. 

MOSHEIM'S  ECCLESIASTICAL  HISTORY.  Murdock  and  Soames'8 
Translation  and  Notes,  re-edited  by  the  Rev.  W.  Stubbs,  MA.  3  vols. 
8vo.  45s.  ^c^i 

BISHOP  JEREMY  TAYLOR'S  ENTIRE  WORKS:  With  Life  by 
Bishop  Heber.  Revised  and  corrected  by  the  Rev,  C.  P.  Eden,  10  vols, 
price  £5  5s. 

PASSING  THOUGHTS  on  RELIGION.  By  the  Author  of  'Amy 
Herbert.'  Eighth  Edition.  Fcp.  Svo.  5s. 

Thoughts  for  the  Holy  Week,  for  Young  Persons.  By  the  same 
Author.   Third  Edition.  Fcp.  Svo.  2s. 

Night  Lessons  from  Scripture.  By  the  same  Author.  Second  Edition. 
32mo.  3s. 

Self-Examination  hefore  Confirmation.  By  the  same  Author.  32mo. 
price  Is.  Gd. 

Readings  for  a  Month  Preparatory  to  Confirmation,  from  Writers 
ofthe  Early  and  English  Church.  By  the  same.  Fcp.  4s. 

Readings  for  Every  Day  in  Lent,  compiled  from  the  Writings  of 
Bishop  Jerejit  Taylor.   By  the  same.  Fcp.  5s. 

Preparation  for  the  Holy  Communion ;  the  Devotions  chiefly  from 
the  works  of  Jeremy  Taylor.  By  the  same.  82mo.  3s. 

MORNING  CLOUDS.    Second  Edition.    Fcp.  5s. 

Spring  and  Autumn.    By  the  same  Author.   Post  Svo.  65. 


^•1•:^V  works  ruuusnED  by  L0NGMA>'S  and  CO, 
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The  WIFE'S  MANUAL;  or,  Prayers,  Thoughts,  and  Songs  on  Several 
Occasions  of  a  Matron's  Life.  By  the  Eev.  W.  Calvkht,  M.A.  Crown  8vo. 

price  M. 

SPIRITUAL  SONGS  for  the  SUNDAYS  and  HOLIDAYS  through- 
out the  Year.  By  J.  S.  B.  Hoxsell,  LL.D.  A'icar  of  Egham.  Fourth  Edition, 
f  cp.  I*.  C(/. 

The  Beatitudes :  Abasement  before  God  ;  Sorrow  for  Sin  ;  Meekness 
of  Spirit :  Desire  for  Holiness  ;  Gentleness  ;  Purity  of  Heart ;  the  Peace- 
makers; Sufleriiigs  for  Christ.   By  the  same.   Second  Edition,  fop.  3s.  Cii. 

HYMNOLOGIA  CHRISTIANA ;  or,  Psalms  and  Hymns  selected  and 
arr.anircd  in  the  order  of  the  Christian  Seasons.  By  B.  H.  Kennedy,  D.D. 
Prebendary  of  Lichlield.  Crown  8vo.  7s.  Gel. 

LYRA  DOMESTICA;  Christian  Songs  for  Domestic  Ediiication. 
Translated  from  the  Psaltery  and  Harp  of  C.  J.  P.  SpiTTA,  and  from  other 
sources,  by  Hichaed  Massie.  Fiest  and  Second  Seeies,  fcp.  4s.  6c/.  each. 

LYRA  SACRA ;  Hymns,  Ancient  and  Modern,  Odes  and  Fragments 
cif  Sacred  Poetry.   Edited  by  the  Eev.  B.  "\Y.  Sayile,  M.A.    Fcp.  5s. 

LYRA  GERMANICA,  translated  from  the  German  by  Miss  C.  Wink- 
woRTU.  FiEST  Series,  Hj'mns  for  the  Sundaj's  and  Chief  Festivals; 
Second  Seeies,  the  Christian  Life.  Fcp.  5s.  each  Seeies. 

Hymns  from  Lyra  Germanica,  18mo,  Is. 

HISTORICAL  NOTES  to  the  'LYRA  GERMANICA:'  containing 
brief  ^lemoirs  of  the  Authors  of  the  Hymns,  and  Notices  of  Remarkable 
Occasions  on  which  some  of  them  have  been  used ;  with  Notices  of  other 
German  Hymn  Writers.   By  Tdeodoee  KCblee.   Fcp.  7s.  Qd. 

LYRA  EUCHARISTICA;  Hymns  and  Verses  on  the  Holy  Communion, 
Ancient  and  Modern :  with  other  Poems.  Edited  by  the  Eev.  Oeby  Ship- 
ley, M.A.   Second  Edition.  Fcp.  7s.  M. 

Lyra  Messianica;  Hymns  and  Verses  on  the  Life  of  Christ,  Ancient 
and  Jlodern ;  with  other  Poems.  By  the  same  Editor.  Fcp.  7s.  6d. 

Lyra  Mystica ;  Hymns  and  Verses  on  Sacred  Subjects,  Ancient  and 
Mo<Jurii.  By  the  same  Editor.   Fcp.  7s.  CtZ. 

The  CHORALE  BOOK  for  ENGLAND  ;  a  complete  Hymn-Book  in 
accordance  with  the  Services  and  Festivals  of  the  Church  of  England :  the 
Hymns  translated  by  Miss  C.  "VVinkwoeth  ;  the  tunes  arranged  by  Prof. 
■\V.  S.  Bennett  and  Otto  GoLDSCHiiiDT.  Fcp.  4to.  12s.  Qd. 

Congregational  Edition.    Fcp.  2s. 

The  CATHOLIC  DOCTRINE  of  the  ATOKEMENT:  an  Historical 
IiKiuiry  into  its  TJevelopuient  in  the  Church;  with  an  Introduction  on  the 
Principle  of  Thooloftical  Developments.  By  II.  N.  Oxenuam,  M.A.  for- 
merly Scholar  of  Balliol  College,  Oxford.   8vo.  8*.  M. 

FROM  SUNDAY  TO  SUNDAY :  an  attempt  to  consider  familiarly  the 
Wockdny  Life  and  Labours  of  a  Country  Clergyman.  By  E.  Gee,  M.A. 
■\  icar  of  Abbott's  Langlcy  and  Rural  Dean.   Fcp,  5s. 

FIRST  SUNDAYS  at  CHURCH ;  or.  Familiar  Conversations  on  the 
^Morning  and  Evening  Services  of  the  Church  of  England.  By  J.  E.  Eiddle. 
M.A.  Fcp,  2s,Cc/. 
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The  JUDGMENT  of  CONSCIENCE,  and  other  Sermons.    By  Richard 
Whately,  D.D.  lato  Archbishop  of  Dubhn.   Crown  8vo.  4s.  GcZ. 

PALEY'S  MORAL  PHILOSOPHY,  with  Annotations.    By  Richakd 
Whately,  D.D.  late  Archbishop  of  Dublin.  8vo.  7s. 


Travels,  Voyages,  Sfc. 

OUTLINE  SKETCHES  of  the  HIGH  ALPS  of  DAUPHINE.  By  T. 
G.  BONNEY,  M.A.  P.G.S.  M.A.C.  Fellow  of  St.  John's  CoU.  Camb.  With  13 
Plates  and  a  Coloured  Map.   Post  4to.  16s. 

ICE-CAVES  of  FRANCE  and  SWITZERLAND  ;  a  Narrative  of  Sub- 
terranean Exploration.  By  the  Rev.  G.  P.  Beowne,  M.A.  Fellow  and 
Assistant-Tutor  of  St.  Catherine's  Coll.  Cambridge,  M.A.C.  With  11  Illus- 
trations on  Wood.  Square  crown  8vo.  12s.  Qd. 

VILLAGE  LIFE  in  SWITZERLAND.  By  Sophia  D.  Delmakd. 
Post  8vo.  9s.  Qd. 

HOW  WE  SPENT  the  SUMMER;  or,  a  Voyage  en  Zigzag  in  Switzer- 
land and  Tyrol  with  some  IMembers  of  the  Alpine  Club.  From  the  Sketch- 
Book  of  one  of  the  Party.  In  oblong  4to.  ■with  about  300  Illustrations,  10s.  <Sd. 

MAP  of  the  CHAIN  of  MONT  BLANC,  from  an  actual  Survey  in 
1863—1864.  By  A.  Adams-Reilly,  F.R.G.S.  M.A.C.  Published  under  the 
Authority  of  the  Alpine  Club.  In  Chromolithography  on  extra  stout 
drawing-paper  28in.  x  17in.  price  10s.  or  mounted  on  canvas  in  a  folding 
case,  12s.  OcZ. 

The  HUNTING-GROUNDS  of  the  OLD  WORLD.  First  Series, 
Asia.  By  H.  A.  L.  the  Old  Shekarry,  Third  Edition,  with  7  Illustrations, 
8vo.  18s. 

CAMP  and  CANTONMENT  ;  a  Journal  of  Life  in  India  in  1857—1859, 

with  some  Account  of  the  Way  thither.  By  Mrs.  Leopold  Paget.  To 
which  is  added  a  Short  Narrative  of  the  Pursuit  of  the  Rebels  in  Central 
India  by  Major  Paget,  R.H.A.  Post  8vo.  10s.  Qd. 

EXPLORATIONS  in  SOUTH-WEST  AFRICA,  from  Walvisch  Bay  to 
Lake  Ngami  and  the  Victoria  Falls.  By  Thomas  Baixes,  F.R.G.S.  8vo. 
with  Map  and  Illustrations,  21s. 

SOUTH  AMERICAN  SKETCHES ;  or,  a  Visit  to  Bio  Janeiro,  the 
Organ  Mountains,  La  Plata,  and  the  Parana,.  By  Thomas  W.  Hinchlief, 
M.A.  F.R.G.S.  Post  8vo.  with  lUustrations,  12s.  Qd. 

VANCOUVER  ISLAND  and  BRITISH  COLUMBIA;  their  History, 
Resources,  and  Prospects.  By  Matthew  Macfie,  F.R.G.S.  With  Maps 
and  Illustrations.  Svo.  18s. 

HISTORY  of  DISCOVERY  in  our  AUSTRALASIAN  COLONIES, 

Australia,  Tasmania,  and  New  Zealand,  from  the  EarUest  Date  to  the 
Present  Day.  By  William  Howitt.  With  3  Maps  of  the  Recent  Explora- 
tions from  Official  Sources.  2  vols.  Svo.  2Ss. 
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The  CAPITAL  of  tha  TYCOON  ;  a  Narrative  of  a  Three  Years'  Eesi- 
cU'iK-c  ill  Jaiiaii.  l!y  Sir  llUTiiEiiVOliD  Alcock,  K.C.B.  2  vols.  8vo.  with 
muuerous  lilustmtioiis,  i'ls. 

LAST  WINTEK  in  ROME.  By  C.  R.  Weld.  With  Portrait  and 
Engravings  on  "Wood.   Post  Svo.  Vis. 

AUTUMN  EAMBLES  in  NORTH  AFRICA.  By  John  Oemsbt, 
of  the  Middle  Temple.  With  10  Illustrations.  Tost  Svo.  86-.  6d. 

The  DOLOMITE  MOUNTAINS.  Excursions  through  Tyrol,  Carinthia, 
Carniola,  and  Friuli  in  ISfil,  1862,  and  1863.  By  J.  Gilbert  and  G.  C. 
CucKCUiLL,  F.R.G.S.  With  numerous  Illustrations.  Square  crown 
8vo.  21s. 

A  SUMMER  TOUR  in  the  GRISONS  and  ITALIAN  VALLEYS  of 

the  Bernina.  By  Mrs.  HEi-EX  FnEsnpiELD.  "With  2  Coloured  Maps  and 
4  Views.  Post  Svo.  10s.  &d. 

Alpine  Byeways ;  or,  Light  Leaves  gathered  in  1859  and  I860.  By 
the  same  Authoress.  Post  Svo.  mth  Illustrations,  10s.  6d. 

A  LADY'S  TOUR  ROUND  MONTE  ROSA;  including  Visits  to  the 
Italian  Valloys.   With  Map  and  Illustrations.   Tost  Svo.  14s. 

GUIDE  to  the  PYRENEES,  for  the  use  of  Mountaineers,  By 
Chaeles  Packe.  With  Maps,  &c.  and  Appendix.  Fep.  Os. 

The  ALPINE  GUIDE.  By  John  Ball.  M.E.I.A.  late  President  of 
the  Alpine  Club.  Post  Svo.  with  Maps  and  other  Illustrations. 

Guide  to  the  Western  Alps,  including  Mont  Blanc,  Monte  Rosa, 
Zermatt,  <tc.   7s.  Qd. 

Guide  to  the  Oherland  and  all  Switzerland,  excepting  the  Neighbour- 
hood of  3Ionte  Rosa  and  the  Great  St.  Bernard ;  with  Lombardy  and  the 
adjoining  portion  of  TjTol.   7s.  Gd. 

CHRISTOPHER  COLUMBUS;  his  Life,  Voyages,  and  Discoveries. 
Revised  Edition,  with  4  Woodcuts.  ISmo,  2s.  Gd, 

CAPTAIN  JAMES  COOK ;  his  Life,  Voyages,  and  Discoveries.  Revised 
Edition,  with  numerous  Woodcuts.  ISmo.  2s.  Gd. 

NARRATIVES  of  SHIPWRECKS  of  the  ROYAL  NAVY  between  1793 
and  IS.")",  compiled  from  Oflicial  Documents  in  the  Admiralty  by  W.  O.  S. 
GiLLY ;  with  a  Preface  by  W.  S.  Gilly,  D.D.  Third  Edition,  fcp.  5s.  \ 

A  WEEK  at  the  LAND'S  END.  By  J.  T.  Blight  ;  assisted  by  E. 
U.  RoDij,  R.  Q.  Coucir,  and  J.  R.ilfs.  With  Map  and  96  Woodcuts.  Fcp. 
price  Cs.  Gd. 

VISITS  to  REMARKABLE  PLACES :  Old  Halls,  Battle-Fields,  and 
Scenes  Illustrative  of  Striking  Passages  in  English  History  and  Poetry. 
By  William  Howiit.  2  vols,  square  crown  Svo.  with  Wood  Engravings, 
price  25s. 

The  RURAL  LIFE  of  ENGLAND.  By  the  'same  Author.  With 
Woodcuts  by  Bewick  and  Williams.  Medium  Svo.  12s.  Gd. 
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NEW  WORKS  prBLTSHED  by  LONGMANS  and  CO. 


Works  of  Fiction. 


LATE  LAURELS  :  a  Talc.    By  the  Author  of  '  Wheat  and  Tares.'  2 

vols,  post  8vo.  15s. 

A  FIRST  FRIENDSHIP,     [Reprinted  from  Fraser's  Magazine.'] 
Crown  8vo.  7s.  6d. 

ATHERSTONE  PRIORY.    By  L.  N.  Coiitn.    2  vols,  post  8vo.  21s. 

Ellice  :  a  Tale.    By.  the  same.    Post  8vo.  9s.  6c?.  , 

STORIES  and  TALES  by  the  Author  of  '  Amy  Herbert,'  uniform 
Edition,  eacli  Tale  or  Story  complete  in  a  single  Volume. 

Amy  Heebeet,  2s.  6d. 
Geeteude,  2s.  6d. 
Eael's  Daughtee,  2s.  6d. 


ExPEEiENCE  op  Life,  25.  Gd. 

ClEVE  H  A  T.T,,  Ss.'Gd. 


IvoES,  3s.  6d. 

Kathaeine  Ashtoit,  3s.  6d. 
Maegaret  Peecival,  5s. 
Laneton  Paesonage,  4s.  Gd. 
"Uesula,  4s.  Gd. 


A  Glimpse  of  the  World.  By  the  Author  of  'Amy  Herbert.'  Fcp.  7s.  6d. 

ESSAYS  on  FICTION  ;  reprinted  chiefly  from  Reviews,  with  Additions. 
By  Nassaxj  W.  Senioe.  Post  8vo.  10s.  Gd. 

ELIHU  JAN^S  STORY;  or,  the  Private  Life  of  an  Eastern  Queen. 
By  AViLLiAM  Knighton,  LL.D.  Assistant-Commissioner  in  Oudb.  Post 
8vo.  7s.  Gd. 

THE  SIX  SISTERS  of  the  VALLEYS :  an  Historical  Romance.  By 
W.  Beamlet-Mooee,  M.A.  Incuinbent  of  Gerrard's  Cross,  Bucks.  Third 
Edition,  with  14  Illustrations.   Crown  Svo.  5s. 

The  GLADIATORS ;  A  Tale  of  Rome  and  Judaea.    By  G.  J.  Whyte 

Melville.  Crown  Svo.  5s. 

Dighy  Grand,  an  Autobiography.    By  the  same  Author.    1  vol.  5s. 
Kate  Coventry,  an  Autobiography.    By  the  same.    1  vol.  5s. 
General  Bounce,  or  the  Lady  and  the  Locusts.  By  the  same.  1  vol.  5s. 
Holmhy  House,  a  Tale  of  Old  Northamptonshire.    1  vol.  5s. 
Good  for  Nothing,  or  All  Down  Hill.    By  the  same.    1  vol.  6s. 
The  Queen's  Maries,  a  Romance  of  Holyrood.    1  vol.  6s. 
The  Interpreter,  a  Tale  of  the  War.    By  the  same.    1  vol.  5s. 

TALES  from  GREEK  MYTHOLOGY.  By  George  W.  Cox,  M.A. 
late  Scholar  of  Trin.  Coll.  Oxon.   Second  Edition.   Square  16mo.  3s.  Gd. 

Tales  of  the  Gods  and  Heroes.  By  the  same  Author.  Second 
Edition.  Fcp.  5s. 

Tales  of  Thebes  and  Argos.    By  the  same  Author.   Fcp.  4s.  6c?. 

\ 
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The  WARDEN:  a  Novel.  By  Anthony Trollope.  Crown  8vo. 3s.  6d. 

Barchester  Towers  :  a  Sequel  to  '  The  ■Warden.'     By  the  same 
Author.   Crown  Svo.  5s. 


Poetry  and  the  Drama. 

SELECT  WORKS  of  the  BRITISH  POETS ;  with  Biograpliieal  and 
Critical  Prefat'cs  by  Dr.  Aikin  ;  with  Supplement  of  more  recent  Selections 
by  Lccv  AiKix.   Medium  Svo.  18s. 

GOETHE'S  SECOND  FAUST.  Transl.ited  by  JonN  Anster,  LL.D. 
JLR.I.A.  Itegius  Professor  of  Civil  Law  in  the  University  of  Dublin.  Post 
Svo.  15s. 

TASSO'S  JERUSALEM  DELIVERED.  Translated  into  English  Verso 
by  Sir  J.  Kingston  James,  Kt.  M.A.  2  vols.  fcp.  with  Facsimile,  14s. 

POETICAL  WORKS  of  JOHN  EDMUND  READE ;  with  final  EevisioQ 
and  Additions.   3  vols.  fcp.  ISs.  or  each  vol.  separately,  Cs. 

MOORE'S  POETICAL  WORKS,  Cheapest  Editions  complete  in  1  vol. 
including  the  Autobiographical  Prefaces  and  Author's  last  Notes,  which  are 
still  copyright.  Crown  Svo.  ruby  type,  with  Portrait,  7s.  Qd.  or  People's 
Edition,  in  larger  type,  12s.  6c/. 

Moore's  Poetical  Works,  as  above,  Library  Edition,  medium  8\o. 
with  Portrait  and  Vignette,  14s.  or  in  10  vols.  fcp.  3s.  6d.  each. 

TENNIEL'S  EDITION  of  MOORE'S  LALLA  ROOKH,  with  68  Wood 
Engravings  from  original  Drawings  and  other  Illustrations.   Fcp.  4to.  21s. 

Moore's  Lalla  Rookh.    32mo.  Plate,  Is.    16mo.  Vignette,  2s.  6c?. 

MACLISE'S  EDITION  of  MOORE'S  IRISH  MELODIES,  with  161 

Steel  Plates  from  Original  Drawings.   Super-royal  Svo.  31s.  (id. 

Moore's  Irish  Melodies,  32mo.  Portrait,  Is.    16mo.  Vignette,  2s.  6d. 

SOUTHEY'S  POETICAL  WORKS,  with  the  Author's  last  Corrections 
and  copyright  Additions.  Librnrj-  Edition,  in  1  vol.  medium  Svo.  with 
Portrait  and  Vignette,  14s.  or  in  10  vols.  fcp.  3s.  6d.  each. 

LAYS  of  ANCIENT  ROME ;  with  Iviy  and  the  Armada.  By  the 
Ri'-'ht  lion.  LOKD  Macaulay.   IGmo.  'Is.  (id. 

Lord  Macaulay's  Lays  of  Ancient  Rome.  With  90  Illustrations  on 
Wood.  Original  and  from  the  Antique,  from  Drawings  by  G.  Schaef.  Fcp. 
4to.  21s. 

POEMS.    By  Jean  Ingelow.    Ninth  Edition.    Ecp.  Svo.  5s. 
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POETICAL  WOEKS  of  LETITIA  ELIZABETH  LANDON  f  L  E  L  ^ 

2  vols.  16mo,  lOs.  k   •   ■  -j 

PLAYTIME  with  the  POETS  :  a  Selection  of  the  best  Enf-lish  Poetry 
for  the  use  of  Children.  By  a  Lady.  Crown  8vo.  5s.  ° 

BOWLLER'S  FAMILY  SHAKSPEARE,  cheaper  Genuine  Edition 
complete  in  1  vol.  large  type,  with  36  Woodcut  Illustrations,  price  14s  or 
with  the  same  Illusteations,  in  6  pocket  vols.  3s.  Gd.  each. 

ARUNBIIIES  CAMI,  sive  Musarum  Cantabrigiensium  Lusus  canori. 
Collegit  atque  edidit  H.  Deuhy,  M.A.  Editio  Sexta,  curavit  H.  J.  Hodgsox* 
M.A.   Crown  8vo.  7s.  6d.  ' ' 


Rural  Sports,  ^'c. 

ENCYCLOPJEDIA  of  EUEAL  SPORTS;  a  complete  Account,  His- 
torical, Practical,  and  Descriptive,  of  Hunting,  Shooting,  Fishine,  Racing, 
&c.  Ey  D.  P.  Blaine.  With  above  600  Woodcuts  (20  from  I)esigns  by 
John  Leech).  8vo.  4.2s. 

NOTES  on  RIFLE  SHOOTING.  By  Captain  Heaton,  Adjutant  of 
the  Third  Manchester  Rifle  Volunteer  Corps.  Pep.  2s.  Gd. 

COL.  HAWKER'S  INSTRUCTIONS  to  YOUNG  SPORTSMEN  in  aU 

that  relates  to  Guns  and  Shooting.  Revised  by  the  Author's  Son.  Square 
crown  Bvo.  with  Illustrations,  18s. 

The  DEAD  SHOT,  or  Sportsman's  Complete  Guide  ;  a  Treatise  on 
the  Use  of  the  Gun,  Dog-breaking,  Pigeon- shooting,  &c.  By  Maeksman. 
Pep.  8vo.  with  Plates,  5s. 

The  FLY-FISHER'S  ENTOMOLOGY.  By  Alfred  Eonat.ds.  With 
coloured  Representations  of  the  Natural  and  Artificial  Insect.  Sixth 
Edition ;  with  20  coloured  Plates.  8vo.  14s. 

HANDBOOK  of  ANGLING  :  Teaching  Fly-fishing,  Trolling,  Bottom- 
fishing,  Salmon-fishing ;  with  the  Natural  History  of  River  Pish,  and  the 
best  modes  of  Catching  them.  By  Ephemeka.  Pep.  Woodcuts,  5s. 

The  CRICKET  FIELD;  or,  the  History  and  the  Science  of  the  Game 
of  Cricket.  By  James  Pyceoft,  B.A.  Trin.  Coll.  Oxon.  Poui-th  Edition. 
Pep.  5s. 

The  Cricket  Tutor ;  a  Treatise  exclusively  Practical.  By  the  same. 
18mo.  is. 

Cricketana.  By  the  same  Author.  With  7  Portraits  of  Cricketers. 
Pep.  5s. 

The  HORSE'S  FOOT,  and  HOW  to  KEEP  IT  SOUND.    By  W. 

Miles,  Esq.  Ninth  Edition,  with  Illustrations.  Imp.  Svo.  12s.  6d. 

A  Plain  Treatise  on  Horse-Shoeing.     By  the  same  Author,  Post 

8vo.  with  Illustrations,  2s.  Gd. 
Stables  and  Stable-Fittings.    By  the  same.    Imp.  Svo.  with  13 

Plates,  15s. 

Remarks  on  Horses'  Teeth,  addressed  to  Purchasers.  By  the  same. 
Post  Svo.  Is.  Gd. 
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On  DSILL  and  MANCETJVEES  of  CAVALRY,  combined  with  Plorso 
Artilk-ry.  By  ]\Iajor-Gt'n.  JIicirAKL  W.  Smitit,  C.B.  Commanding  the 
Poo!i:ili  Division  of  the  Bombay  Armj'.   Svo.  12s.  iid. 

The  HORSE  :  with  a  Treatise  on  Draught.  By  William  Youatt. 
>i\-\v  Kdition,  revised  and  enlsirgcd.   8vo.  with  numerous  Woodcuts,  10s.  Cd. 

The  Dog.    By  the  same  Author.    8vo.  with  numerous  Woodcuts,  64?. 

The  DOG  in  HEALTH  and  DISEASE.  By  Stonehenge.  With  70 
M'ood  Engravings.   Square  crown  Svo.  15s. 

The  Greyhound  in  1864.  By  the  same  Author.  With  24  Portraits 
of  Greyhounds.  Square  crowu  Svo.  21s. 

The  OX  ;  his  Diseases  and  their  Treatment:  with  an  Essay  on  Parturi- 
tion in  the  Co\t.  By  J.  K.  Dobson,  M.E.C.A'.S.  Crown  Svo.  with  lUustrations 
price  7s.  Gd, 


Commerce,  Navigation,  and  Mercantile  Affairs. 

The  LAW  of  NATIOITS  Considered  as  Independent  Political  Com- 
munities. By  Travers  Twiss,  D.C.L.  Regius  Professor  of  Civil  L&,w  in  the 
pI^tTi  jrij-  ISs       ^         ^^°*        °^  '^cP^'^ately,  Paet  I.  £eace,  12s. 

A  NAUTICAL  DICTIONARY,  defining  the  Technical  Language  re- 
Biiilding  and  Equipment  of  Sailing  Vessels  and  Steamers,  &c. 
^o.'^.  Second  Edition  ;  with  Plates  and  150  Woodcuts! 

A  DICTIONARY,  Practical,  Theoretical,  and  Historical,  of  Com- 
WIS^lvC^^s^^^'''''^^^'''''-  M'CULLOCH.  Esq.  Svo. with 

°^^STEAM  and  the  MARINE  ENGINE,  for  Young 
Sea  Officers.  By  S.  M.  Saxby,  R.N.  Post  Svo.  with  87  Diagrams,  5s.  ^ 

^  ^nl^  TV  ^^^^"^^^  M'N^^^  BOTD,  late  Cap. 

Po"t8v^i2s.  6j  '  ^Voodcuts  and  11  coloured  Plates. 


Works  of  Utility  and  General  Information. 

MODERN  COOKERY  for  PRIVATE  FAMILIES,  reduced  to  a  System 
NewrrSfsed' a:,?!  f  carefuUy-tested  Receipts.  By  Eliza  Aoton 

icv:Utd       ^""^  enlarged;  with  8  Plates.  Figm^cs.  ancf  150  WoodS 

^'''f.cXS?r^d°PvZ''^U"''  Corpulency  and  Leanness  scienti- 
Tranila^'l^^t.]^^-— ^^--^^^^ 


28 


NEW  WORKS  PUBLisnED  by  LONGMANS  and  CO. 


On  FOOD  and  its  DIGESTION ;  an  Introduction  to  Dietetics.  By 
W.  Brinton,  M.D.  Physician  to  St.  Thomas's  Hospital,  &c.  With  48  Wood- 
cuts. Post  8vo.  12s. 

WINE,  the  VINE,  and  the  CELLAR.  By  Thomas  G.  Shaw.  Se- 
cond Edition,  revised  and  enlarged,  with  Prontispiece  and  31  Illustrations 
on  "Wood.    Svo.  16s. 

.  A  PEACTICAL  TREATISE  on  BREWING  ;  with  Formulae  for  Public 
Brewers,  and  Instructions  for  Private  Pamilies.  By  W.  Black.  Svo.  10s.  Qd. 

SHORT  WHIST.  By  Major  A.  Sixteenth  Edition,  revised,  with  an 
Essay  on  the  Theory  of  the  Modern  Scientific  Gameby  Peof.P.  Pep.  3s.  Qd. 

WHIST,  WHAT  TO  LEAD.    By  Cam.    Second  Edition.    32mo.  Is. 

HINTS  on  ETIQUETTE  and  the  USAGES  of  SOCIETY  ;  with  a 
Glance  at  Bad  Habits.  Revised,  with  Additions,  by  a  Ladx  of  Rank.  Pep. 
price  2s.  6d. 

The  CABINET  LAWYER  ;  a  Popular  Digest  of  the  Laws  of  England, , 

Civil  and  Criminal.  Twentieth  Edition,  extended  by  the  Author;  including 
the  Acts  of  the  Sessions  1863  and  1864.  Pep.  10s.  Gd. 

The  PHILOSOPHY  of  HEALTH  ;  or,  an  Exposition  of  the  Physio-  • 

logical  and  Sanitary  Conditions  conducive  to  Human  Longevity  and  i 
Happiness.  By  Southwood  Smith,  M.D.  Eleventh  Edition,  revised  and  i 
enlarged :  with  113  "Woodcuts,  8vo.  15s. 

HINTS  to  MOTHERS  on  the  MANAGEMENT  of  their  HEALTH . 

during  the  Period  of  Pregnancy  and  in  the  Lying-in  Room.  By  T.  Bull, 
M.D.  Pep.  5s. 

The  Maternal  Management  of  Children  in  Health  and  Disease.  By 

the  same  Author.   Pep.  5s. 

NOTES  on  HOSPITALS.    By  Plorence  Nightingale.    Third  Edi-  ■ 

tion,  enlarged ;  with  13  Plans.  Post  4to.  185. 

C.  M.  WILLICH'S  POPULAR  TABLES  for  ascertaining  the  Value? 
of  Lifehold,  Leasehold,  and  Church  Property,  Renewal  ]''ines,  &c. ;  the ' 
Public  Punds ;  Annual  Average  Price  and  Interest  on  Consols  from  1731  to  ^ 
1861;  Chemical,  Geographical,  Astronomical,  Trigonometrical  Tables,  &c. . 
Post  Svo.  10s. 

THOMSON'S  TABLES  of  INTEREST,  at  Three,  Pour,  Four  and  ai 
Half,  and  Pive  per  Cent,  from  One  Pound  to  Ten  Thousand  and  from  1  to 
365  Days.  12mo.  3s.  Qd. 

MAUNDER' S  TREASURY  of  KNOWLEDGE  and  LIBRARY  ofi 

Reference:  comprising  an  English  Dictionary  and  Grammar,  Universal .1 
Gazetteer,  Classical  Dictionary,  Chronology,  Law  Dictionary,  a  Synopsis  ^ 
of  the  Peerage,  useful  Tables,  &c.  Pep.  10s. 


INDEX. 


r  AGE 

Abbott  on  Sight  and  Touch   10 

AcTo.v's  Modem  Cookery    '11 

Aiki.n's  Select  British  Poets   25 

 Memoirs  anil  Uemnins    4 

Aijtock's  Resilience  in  Japan    23 

ALtiKs  on  Formation  of  Christianity   19 

Alpine  Gaide  (The1    2!i 

Apjohn's  Manual  of  the  Metalloids  12 

Abaoo'3  Biographies  of  Scientific  Men    5 

  Popular  Astronomy   10 

  Meteorolosical  Essays    10 

Arnold's  Manual  of  Enslish  Literature   7 

Arxott's  Elements  of  Physics   11 

Arundines  Cami   26 

Atherstone  Priory   24 

Atkixso.n's  Papinian   .'> 

Autumn  holidays  of  a  Country  Parson   ..  8 

Avke's  Treasury  of  Bible  KnoVlcdge   19 

Baodare's  Life  of  a  Philosopher   4 

Bacon's  Essays,  by  Wiiatflv   5 

  Life  and  Letters,  by  SpEDuiNo   4 

 Works,  by  Ellis,  Spedlino,  and 

Heath    6 

Bain  on  the  Emotions  and  Will   10 

 on  the  Senses  and  Intellect   10 

 on  the  Study  of  Character   10 

Bainh's  Explorations  in  S.  W.  Africa  ....  22 

Ball's  Guide  to  the  Central  Alps    23 

  Guide  to  the  Western  Alps   23 

Baylikin's  Rents  and  Tillages   18 

Black's  Treatise  on  Brewing    28 

Blacklev  and  Fhiedlandkh's  German  and 

English  Dictionary    8 

Blaine's  Rural  Sports   2H 

BLionr's  Week  at  the  Land's  End   23 

Bonnet's  Alps  of  Daupliine    22 

Bocr.xe's  Catechism  of  the  Steam  Engine..  17 

 Handbook  ofStenm  Eneine   17 

—  Treatise  on  the  Steam  Engine  ...  17 

B-iwiiLEK  s  Family  SiiAKspEAKR   26 

BoYi.'?  Manual  for  Naval  Cadets   27 

BKAMLET-MooRE'^SixSistcrsof  the  "Valleys  24 
Braniir  »  Dictionary  of  Science, Literature, 

and  Art   13 

Bhav'i  (C. )  Education  of  the  FeeVingV !. . 10 

 Philosophy  of  Necessity   10 

 f  Mrs.)  British  Empire   11 

Brinton  on  Food  and  Digestion   28 

Bri^tow's  fslossary  of  Mineralogy   12 

Brodie's  f8ir  C.  B.)  Psychological  Inquiries  10 

 Works   15 

—  Aut<jbiography  

BnnoNR  i  Ic-e  Caves  of  France  and  Swltzer-  l.'i 

land    22 

 Exposition  39  Articles! \% 

 Pentateuch    Ig 


PAon 

Buckle's  History  of  Civilization   2 

Boll's  Hints  to  Mothers   28 

  Maternal  Management  of  Children.  28 

Bunsen's  Analecttt  Ante-Nicmna   20 

 Ancient  Egypt   3 

 Hippolytus  and  his  Age    20 

 Philosopliy  of  Universal  History  20 

Bunsrn  on  Apocrypha   20 

Bit.nyan's  Pilgrim's  Progress,  illustrated  by 

Bennett   16 

Burke's  Vicissitudes  of  Families  

Burton's  Christian  Church    3 

Cabinet  Lawyer    28 

Cai.tkrt's  Wife's  Manual   21 

Campaigner  at  Home   9 

Cats  and  Fa  rue's  Moral  Emblems   16 

Chorale  Book  for  England    21 

Colenso  (Bishop)  on  Pentateuch  and  Book 

of  Joshua   19 

CotoMBcs's  Voyages   23 

Commonplace  Philosopher  in  Town  and 

Country   8 

Coninoton's  Haudbook  of  Chemical  Ana- 
lysis   14 

CoNTANSFAu's  Pockct  FrBncli  and  English 

Dictionary   fl 

 Practical  ditto   8 

CoNYHKAREand  Howson's  Life  and  Epistles 

of  St.  Paul   18 

Cook's  Voyages    23 

Copland's  Dictionary  of  Practical  Medicine  I.") 

 Abridgment  of  ditto    15 

Cox's  Talcs  of  the  Great  Persian  War   2 

 Tales  from  Greek  Mj'thology   24 

 Tales  of  the  Gods  and  Heroes    24 

 Tales  of  Thebes  and  ArgoB   25 

Cresv's  EncyclopsEdia  of  CivirEngincering  16 

Critical  Essays  of  a  Country  Parson   8 

Crowe's  History  of  France    2 

D'AunicNE's  History  of  the  Reformation  in 

the  time  of  Calvin   2 

DeadShot(The),  by  Marksman    26 

Db  la  Rive's  Treatise  on  Electricity    12 

Drlmarii's  Village  Life  in  Switzerland  ....  22 

Dr  la  Pryme's  Life  of  Christ    20 

De  Tocqoeville's  Democracy  in  America. .  2 

Diaries  of  a  Lady  of  Quality   4 

DonsoN  on  the  Ox   27 

Dove's  Law  of  Storms   n 

Dovle's  Chronicle  of  England   2 

EUice,  a  Tale   24 

Ellicott's  Broad  and  Narrow  Way    19 

 Commentary  on  Ephesians   19 

 Destiny  of  the  Creature   19 

 Lectures  on  Life  of  Chribt   IB 


so 


NEW  WORKS  PUBLISHED  BY  LONGMANS  and  CO. 


Ellicott  s  Commentary  on  Galatians   19 

 Pastoral  Epist...  19 

;  Philippians,  ic.  19 

C;  tt; — : — •  Thessalonians ...  19 

ijssays  and  Reviews    20 

—         on  Religion  and  Literature,  edited 

by  Manning    20 

 ■  written  in  the  Interv'iila  of* Business  U 


Fairbairn's  Application   of   Cast  and 

Wrought  Iron  to  Building   17 

 Information  for  Engineers...  17 

— —  Treatise  on  Mills  &  Mill  work  17 

«  FODtKEs  i>  Christendom's  Divisions   20 

First  Friendship    24 

FiTz  Rov's  Weather  Boole    11 

FowtEB's  Collieries  and  Colliers   17 

Freshfield's  Alpine  Byways    23 

rr:  Tour  in  the  Grisons   23 

Friends  m  Council   9 

Frodde's  History  of  England   l 


Garhatt's   Marvels   and    Mysteries  of 

Instinct    Id 

Gee's  Sunday  to  Sunday   21 

Geological  Magazine    12 

Gilbert  and  Churchill's  Dolomite  Moun- 
tains   23 

Gilly's  Shipwrecks  of  the  Navy    23. 

Goethe's  Second  Faust,  by  Auster   25 

Goodeve's  Elements  of  Mechanism   16 

Goble's  Questions  on  Browne's  Exposition 

of  the  39  Articles   18 

Graver  Thoughts  of  a  Country  Parson  ....  8 

Grat's  Anatomy   15 

Greene's  Corals  and  Sea  Jellies   12 

 Sponges  and  Aniraalculse   12 

Grove  on  Correlation  of  Physical  Forces..  12 

Gwllt's Encyclopaedia  of  Architecture  ....  16 

Handbook  of  Angling,  by  Ephemera   26 

Hare  on  Election  of  Representatives   7 

Hartwio's  Sea  and  its  Living  Wonders....  12 

 Tropical  World    12 

Hawker's  Instructions  to  Young  Sportsmen  26 

Heaton's  Notes  on  Rifle  Shootiiig   26 

Helps's  Spanish  Conquest  in  America   2 

Hebschf.l's  Essays  from  the  Edinbm'gh 

and  Quarterly  Reviews    13 

 Outlines  of  Astronomy   10 

Hewitt  on  the  Diseases  of  Women    14 

Hinchliff's  South  American  Sketches   22 

Hints  on  Etiquette   28 

Hodoson's  Time  and  Space   10 

Holland's  Chapters  on  Mental  Physiology  9 

 Essays  on  Scientific  Subjects   13 

 Medical  Notes  and  Reflections. .  15 

Holmes's  System  of  Surgery   14 

Hooker  and    Walkek-Abnott's  British 

Flora   13 

Horne's  Introduction  to  the  Scriptures  ....  19 

 Compendium  of  ditto   19 

HosKvNs's  Talpa   17 

How  we  Spent  the  Summer    22 

Howitt's  Australian  Discovery    22 

 History  of  the  Supernatural   9 

 Rural  Life  of  Eneland   23 

 Visits  to  Remarkable  Places   23 

Howson's  Hiilsean  Lectures  on  St.  Paul....  18 
HnoHEs's  (W.)  Geography  of  British  His- 
tory   11 

 Manual  of  Geoarraphy   U 

Hdllah's  History  of  Modern  Music   4 

 Transition  Musical  Lectures  ....  4 

HaMPHRitYs'  Sentiments  of  Shakspeare  ....  16 


Hunting  Grounds  of  the  Old  World   22 

Hymns  from  Li/ra  Germanica   21 

Inoelow's  Poems   25 

Jameson's  Legends  of  the  Saints  and  Jlar- 

tyrs   iG 

 Legends  of  the  Madonna   16 

 Legends  of  the  Monastic  Orders  16 

Jameson  and  Eastlake's  History  of  Our 

Lord    10 

Johns's  Home  Walks  and  Holiday  Rambles  13 

Johnson's  Patentee's  Manual    17 

 Practical  Draughtsman   17 

J ohnston's  Gazetteer,  or  Geographical  Dic- 

tionarj'   1 1 

Jones's  Christianity  and  Common  Sense ....  10 

Kalisch's  Commentary  on  the  Old  Testa- 
ment   7 

 Hebrew  Grammar   7 

Kennedy's  HymnologiaChristiana   21 

Kesteven's  Domestic  Medicine    l.') 

KiBBi- and  Spf.nce's  Entomology    13 

Kmohton's  Story  of  Elihu  Jan    24 

KiinLEB's  Notes  to  Lyra  Germanica   21 

Kdenen  on  Pentateuch  and  Joshua   19 

Lady's  Tour  Round  Monte  Rosa   23 

Landon's  (L.  E.  L.)  Poetical  Works   26 

Late  Laurels   24 

Latham's  English  Dictionary    7 

Lecky's  History  of  Rationalism   3 

Leisure  Hours  In  Town   8 

Lewes's  Biographical  History  of  Philosophy  .'? 

Lewis  on  the  Astronomy  of  the  Ancients  ...  6 

 on  the  Credibility  of  Early  Roman 

History   6 

 Dialogue  on  Government   6 

 on  Egyptological  Method   6 

  Essays  on  Administrations    t> 

 Fables  of  Bab  Rius   6 

 on  Foreign  Jurisdiction   6 

 on  Irish  Disturbances   6 

 on   Observation  and  Reasoning  in 

Politics   6 

  on  Political  Terms    6 

 on  the  Romance  Languages   6 

LiDDELL  and  Scott's  Greek-  English  Lexicon  8 

 Abridged  ditto   8 

LiNDLEY  and  Moobe's  Treasury  of  Botany  13 
Lonbman's  Lectures  on  the  History  of  Eng- 
land   2 

Loudon's  Encyclopedia  of  Agriculture....  18 

 Cottage.  Farm, 

and  Villa  Architecture   18 

 Gardening   18 

 Plants   13 

 Trees  &  Slurubs  13 

Lowndes's  Engineer's  Handbook    15 

Lyra  Domestica    21 

 Eucharistica  ,   16 

 Germanica   21 

 Messianica   21 

 Mystica   21 

 Sacra   21 

Macaulay's  (Lord)  Essays    3 

 History  of  England    1 

 Lays  of  Ancient  Rome   25 

 Miscellaneous  Writings   9 

 Speeches    7 

 Speeches  on  Parliamentary 

Reform   " 

Macdougall's  Theory  of  War   1" 

Marshman's  Life  of  Havelook   5 


^'£W  WORKS  PUBLISHED  BY  LONGMANS  and  CC 


31 


PAOK 

McCl-lioch'*  Dictionary  of  Commerce   "7 


I  IVictiouiiry   U 

UAOLtat'i  Lite  Matliew   * 

 ^Kome  uad  its  llulers   ' 

V  «i  i\<i'»  IndoorGanlencr  

,     Histoo' of  EiiRlaiio   ' 

!;i.'s  lliitiirr  ot  tlif  Uoforiimtion..  3 

o  Uiotfrupliicul  Truiisury   -> 

 CieoKratiliiciil  Treiisury  

 lli-itorieal  Treasury   -J 

 Stienlitic  and  Liternrj-  Treasury   l J 

 Treasury  of  Knowledge   28 

 Treasury  of  Natural  ilistory  ..  {J 

Mai  ttv's  Pliysical  Geocrapliy  ..............  »' 

May's  Constitutional  History  ot  England..  ' 

MkiviixK's  Ditfljy  Grand   ^* 

 General  Bounce    *J 

 Gladiators    24 

 Good  for  Notliing  

.  Holmby  House   |J 

 Interpreter  

 Kate  Coventry   -j 

 Queen's  Maries   ^ 

Mg.NDELismiN's  Letters   •* 

Memiis'  Windsor  Great  Park   {» 

 on  Sewage  ;  -.■■A';"-"  i 

MxBiv axe's  (II.)  Colonisation  and  Colonies  11 

 Historical  Studies   ^ 

 (C.)FalloftheKomanKepublic  2 

 Komans  under  the  l.mpire  - 

 on  Conversion  of  Koraan 

Empire   ' 

Miles  on  Horse's  Foot  

  On  Horses'  Teeth    ^° 

  on  Horse  Shoeing   j° 

 on  Stables   ■^J; 

HiLL  on  Liberty  

 on  Representative  Government   " 

 on  Utilitarianism   6 

Mill's  Dissertations  and  Discussions   6 

 Political  Kconomy    1 

  System  of  Losic   

 Hamilton's  Philosophy   t) 

Miller's  Klemcnts  of  Chemistry   

M'i.nsell's  Spiritual  Songs   21 

  Beatitudes    21 

JiosTAou's   Experiments  in  Church  and 

State   19 

Montoomerv  on  tlie  Signs  and  Symptoms 

of  Preraancy   1* 

Moore's  Irish  Melodies   25 

 Lalla  Rookh    25 

  Memoirs,  Journal,  and  Correspon- 
dence  5 

Poetical  V/orks   25 


paoe 

Pacre's Guide  to  the  Pyrenees  ••••••  

Paoet's  Lectures  on  Suniieal  I'atliology..  I.' 

 Camp  and  Cantonment   22 

Pbiikiiia's  Klements  of  Materia  Mediea....  15 
iSIanuttl  of  Materia  Medica   15 


Pkhkins's  Tuscan  Sculptors    1» 

Phillips's  Guide  tu  Geoloity   1» 

 Introduction  to  Mineralogy   12 

Piksse's  Art  of  Perfumery   17 

 Chemical,  Natural,  and  Physical 

—^^^'^LttlJoratory  of  Chemical  Wonders  1" 

Playtimewith the  Poets   26 

Practical  Mechanic's  Journal   17 

Prescott's  Scripture  Difficulties   19 

Proctor's  Saturn    10 

Pycroft's  Course  of  English  Reading   7 

 Cricket  Field    26 

 Cricket  Tutor   '-iG 

  Cricketana    2B 


Rbade's  Poetical  "Works   25 

Recreations  of  a  Country  Parson,  Second 

Series   8 

Reilerv's  Map  of  Mont  Blanc   32 

Riddle's  Diamond  Latin-English  Dictionary  8 

 First  Sundays  at  Church    21 

RivBRs's  Rose  Amateur's  Guide   13 

Rooers's  Correspondence  of  Greyson   9 

  Eclipse  of  Faith   9 

  Defence  of  ditto   9 

  E  ssays  from  the  JScZmiurj/A  ^cuiet*  9 

  FuUeriana   9 

Rooet's  Thesaurus  of  English  Words  and 

Phrases   7 

RoNALDs's  Fly- Fisher's  Entomology   26 

Rowton's  Debater   7 

RcssELL  on  Government  and  Constitution. .  1 


Saxbt's  Study  of  Steam    27 

 Weather  System   11 

OCOTT  S  Handbook  of  Volumetrical  Analysis  14 

ScRoPE  on  Volcanos   12 

Senior's  BiograjDhical  Sketches   5 

Historical     and  Philosophical 


Morell's  Elements  of  Psychology   9 

 Mental  Philosophy   9 

Morning  Clouds    20 

Mobto.n's  Prince  Consort's  Farms   17 

Moshkim's  Ecclesiastical  History   20 

Mulli'r's  (Max)I^ctures  on  the  Science  of 

Language    7 

 (K.  O.)  Literature  of  Ancient 

Greece    2 

MuBCHisoN  on  Continued  Fevers   15 

MuBB'sLanguage  and  Literature  of  Greece  2 


New  Testament,  illustrated  with  Wood  En-  15 

gravin^s  from  the  Old  Musters  

Nbwua.x's  History  of  his  Rcliijious  Opinions  4 

37i6HTi:io ale's  Notes  on  Hospitals   28 

Odlino's  Course  of  Practical  Chemistry  ....  14 

 Manual  of  Chemistry   14 

Obmsbv's  Rambles  in  Algeria  and  Tunis   23 

Owen's  Comparative  Anotoiny  and  Pliysio- 

logy  of  Vertebrate  Animals   12 

Ox  i.N  BAM  on  Atonement   21 


Essays    3 

 Essays  on  Fiction   24 

Sewell's  Amy  Herbert    21 

 Ancient  History   2 

 CleveTIall   24 

 Earl's  Daughter   24, 

 Experience  of  Life   24 

 Gertrude   24 

 Glimpse  of  the  World   24 

 History  of  the  Early  Church   3 

 Ivors   24 

 Katharine  Ashton   24 

 Laneton  Parsonage   24 

 Margaret  Perciral    24 

 Night  Lessons  from  Scripture  ....  20 

 Passing  Thoughts  on  Religion ....  20 

 Preparation  for  Communion   20 

 Readings  for  Confirmation   20 

 Readings  for  Lent   20 

 Self-Examination  before  Confir- 
mation   20 

 Stories  and  Tales   24 

-Thoughts  for  the  Holy  Week   20 

-Ursula   ti 


Shaw's  Work  on  Wine   28 

Sbkddks's  Elements  of  Logic   7 

Short  Whist   28 

Sbobt's  Church  Ilistory    3 

SiEVBKiNo's  (Amelia)  Life,  by  Winkwoktu  4 

Simpson's  I landb  ok  of  Dining    27 

Smith's  (Sournwooi))  Philosophy  of  Health  JtS 

 (J.)  Voyage  and  Sliipwreck  of  St. 

Paul   18 


52 


NEW  WORKS  PUBLISHED  BY  LONGMANS  ani>  CO. 


PAGE 


Smith's  (GOWesleyan  Methodism   3 

 (Sydney)  Memoir  and  Letters   a 

 Miscellaneous  Works   9 

 Sketches  of  Moral  I'liilo- 

Eophy   !) 

 "Wit  and  "Wisdom   9 

Smith  on  Cavalry  Drill  and  Manoeuvres ....  27 

SouTHHv's  (Doctor")   7 

 Poetical  Works   25 

Spour's  Autobiography    4 

Spring  and  Autumn   20 

Stanley's  History  of  British  Birds    l."} 

Stebbino's  Analysis  of  Mill's  Logic   7 

Stephenson's  (K.)  Life  by  Jeaffbhson  and 

Pole    4 

Stephen's  Essays  in    Ecclesiastical  Bio- 
graphy  '> 

 Lectures  on   the    History  of 

France   2 

Stirling's  Secret  of  Hegel   10 

Stonehenoe  on  the  Dog   2.^ 

 on  the  Greyhound   25 

Tasso's  Jerusalem,  by  .Tames   25 

Taylor's  (Jeremy)  Works,  edited  by  Eden  20 

Tennbnt's  Ceylon   12 

 Natural  History  of  Ceylon   12 

Thirlwall's  History  of  Greece    2 

Thomson's  (Archbishop)  Laws  of  Thought  7 

 (J.)  Tables  of  Interest   28 

 Conspectus,  by  Birkett   15 

Todd's  Cyclopaedia  of  Anatomy  and  Phy- 
siology   15 

 and  Bowman's  Anatomy  and  Phy- 
siology of  Man   15 

Trollope's  Barchester  Towers   25 

 Warden   25 

Twiss's  Law  of  Nations   27 

Tyndall's  Lectures  on  Heat   U 

"Uhe's  Dictionary  of  Arts,  Manufactures, 

and  JVIines   16 


Vander  HoEvr.N's  Handbook  of  Zoology..  12 


Vaughan's  (R.)  Revolutions  io  English 

History  

r;   (R-  A.)  Hours  with  the  Mystics 

ViLLAHi  o  Savonarola   


Watson's  Principles  and  Practice  of  Physic 

Watts's  Dictionary  of  Cliemist.y  

Webb's  Celestial  Objects  for  Common  Tele- 
scopes  

Webster  &  Wilkinson's  Greek  Testament 

Weld's  Last  Winter  in  Rome  

'Wi-:llj.\oton's  Life,  by  Brialuont  and 
Glkio   

 by  Gleig  

West  on  the  Diseases  of  Infancy  and  Child- 
hood  

Wh.vtkly's  English  Synonymes  

 Logic  

 Remains   

 Rhetoric  

 Sermons   

 Paley's  Aloral  Philosophy   

Whewkll's  History  of  the  Inductive  Sci- 
ences   

Whist,  what  to  lead,  by  Cam  

White  and  Riddle's  Latin-English  Dic- 
tionary   

WiLBEKFORCE  ("W.)  RecoIlcctlons  of,  by 
Harford  

Williams's  Superstitions  of  Witclicruft  .... 

"Willich's  Popular  Tables  

Wilson's  Bryologia  Britannica  

Wood's  Homes  without  Hands  

Woodward's  Historical  and  .Chronological 
Encyclopaedia   


Yonge's  English-Greek  Lexicon 

 Abridged  ditto  

"VotiNG's  Nautical  Dictionary  .... 

YoiATT  on  the  Dog   

 on  the  Horse   


SPOTTISWOODE  AND  CO.,  PBXNTEB3,  NBW-STBKET  SQUABE,  LOJfDON 


*  -'■  «  ' 


